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Industrial Psychiatry 
— In the Community of Oak Ridge — 


Occupational Lead Poisoning 
— A Study of Cases — 


“The Doctor in Industry” 


— General Motors Dramatizes Industrial Medicine - 


A Mental Hygiene Unit 


— Organization in Industry — 


Sanitation and Public Health 


— In Tropical Industry — 


Industrial Medicine and Surgery 


— Central States Midwinter Scientific Session — 


The Treatment of Dysmenorrhea 
— In an Office Employment Situation — 


Productivity of the Handicapped 
— "Putting the Disabled Veteran Back to Work” — 


Thirty Years in Industry 


— Observations of an Industrial Medical Officer — 


The Passing of the Pioneers 
— They Will Be Missed — 


Conference on Industrial Health 


— Industrial Physicians: Nurses: Hygienists: Dentists — 
— Program: Chicago, April 7-13, 1946 — 
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A CAUSE OF DISASTROUS INATTENTION 


From Pearl Harbor to “V-J” Day accidents caused the deaths of more Americans on the “home-front” than 
were killed in action.* 


Pain can be an ever-present cause of accidents. A spasm—preoccupation —loss of sleep resulting in dulled 
reflexes—inattention—and a disastrous accident occurs. 

“Of all symptoms, pain is most important; it is one from which the patient must have relief.”** 

For the relief of symptomatic pain in headache, neuralgia, dysmenorrhea and the common cold, 


ASPIROCAL 


(McNeil) 
is indicated as a safe, effective analgesic. Since a prescription is required for Aspirocal, its use remains under the 
physician’s control—self-medication is effectively discouraged. 
Trial supplies of Aspirocal are available to physicians on request. 
Aspirocal combines the analgesic effect of acetylsalicvlic acid (4 gr.) and mild sedation of Butisol (5-ethyl-5- 
secondary butyl barbituric acid “McNeil”) (1g gr.) with calcium gluconate (2 gr.). Caution: Use only as directed. 
Supplied in bottles of 100, 500 and 1000 tablets 


*Safety and Accident Prevention : An interview with Bauer, W. W., Peterson, C. M., Dear- 
born, N. H. and Hester, H., Hygeia, 23:066-(Sept.) 1945. 


**Handbook of Therapy, Chicago, Published by American Medical Association, 1935, p. 58. 


McNeil Laboratories 
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RED CROSS COTTON 
Sul —Puwe—Absorben- 


@ Red Cross* Cotton (U.S.P.) is superior for swabbing. Its long cotton fibers cling together 
with less tendency to separate and remain behind to cause possible irritation in the eye, the 
nasal cavity, or other operative area. High absorbency and extra softness make it ideal for 


wet compresses, protective dressings and similar uses. ORDER FROM YOUR DEALER 


NEW BRUNSWICK, WN. 4. CHIcaGego, tit. 





*Trade- mark of Johnson & Johnson 
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40 different combinations assure 


\) a ae 
cwsiten tli. the job 






Some typical interchange 


able ““Minograph” compo- 
nents and combinations. 
1 Cameras can be 35 mm., % ) 


4” x 5", or 70 mm. (auto- 
matic or single-shot). 


In the ‘““Minograph”’ Picker X-Ray offers not one or 
two inflexibly “standard”’ models but a range of inter- 
changeable inter-related components which can be 
adapted (in more than forty combinations) to any tech- 
nical requirement and every budgetary circumstance. 

Your local Picker representative will be glad to ex- 
plore your problem with you . . . his recommendations 


will constitute virtual “custom-fitting” to your needs. 





x-ray apparatus for chest screening 








PICKER X-RAY CORP. 300 FOURTH AVE. N.Y 
WAITE M’F'G DIVISION * CLEVELAND, OHIO 
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INDUSTRIAL Psychiatry ............0005. Christopher Leggo, M.D. 243 | = OUR editorial entitled “Propaganda,” 
—In the Community of Oak Ridge (INDUSTRIAL MEDICINE, 15:1, 42, January, 
“or stop the propaganda al 
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(With Stanley G. Law, M.D., and Eric Kent Clarke, M.D.) 1946) we said, 


OCCUPATIONAL Lead Poisoning ............ Wm. C. Wilentz, M.D. 253 


together by an enactment to prevent, under 

—A Study of Cases of Lead Absorption and Lead Intoxication penalty, the use by any and all government 
INDUSTRIAL Medicine and Surgery ..........506 000 e ee ee eee . 256 | agencies and bureaus of any taxpayers’ money 
—Central States Midwinter Scientific Session | for any purpose of influencing public opin- 
A MENTAL Hygiene Unit .................. Keeve Brodman, M.D. 259 ion.” It has been brought to our attention 


that “a section of the Criminal Code forbids 
departmental use of public money in payment 
of propaganda for or against any bill before 
Congress without express authorization of 
Congress.” The source of this information 
then goes on to remark: “The President 


—Its Organization in Industry 
EDRISAL in the Treatment of Dysmenorrhea ..Hubert J. Hindes, M.D. 262 | 
—In an Employment Situction | 
OP FFE OCC REET COROT TTT TUCCTT ETO CCTT OTT 264 
—The Life Story of Dr. Kenneth W. Randall 
CONFERENCE on Industrial Health, April 7-13, 1946 ......... 





a Conk Pe Te eee Pe 268 doesn’t seem to be aware of this prohibition” 
ati nference o ver ustrial Hygienists... . . igo re ‘ eo 
American Association of !ndustrial Physicians and cans ‘- oe ," = article -_ The Thymol-Barbital 
American Industrial Hygiene Association ....%...........65: 270 Test in Experimental Carbon Tetrachloride 
American Association of Industrial Dentists ................5. 271 Poisoning,” by DR. CAREY P. MCCORD, DR. JAMES 
American Association of Industrial Nurses ...............05- 271 H. STERNER and others, of which the summary 
Scientific Exhibits........ 272 Technical Exhibits........ 273 is quoted on page 303 from Occupational 
Cae SUE GN TD TE noc cw ccwaracecvccsvesseveds 273 Medicine, February, 1946, refers to previous 
ee nn cee ebie eer nedeneden nb anie 274 publications on this subject, among them 
—Dr. C. F. N. Schram, 1884-1945 being the first one by DR. MccorD and his 
—Dr. Don B. Lowe, 1883-1946 associates. This first one was entitled “The 
EDITORIALS: , : Thymol-Barbitone Test in Clinical Practice,” 
The "Better Book” EI a6 | and was. published in Inpustaiat Mepicive 
SANITATION and Public Health ............... Alfred Gage, M.D. 278 (14:11, 835-839) November, 1945. . . . a8 A 
—In Tropical industry RESULT of one of those combinations of cir- 
THIRTY Years in Industry ..............cceeesseeeee J. C. Bridge 289 cumstances which are so distressing to pub- 


lishers, the name of DR. KEEVE BRODMAN 
which should have appeared as one of the 
authors of the article “A Comprehensive 
Mental Hygiene Program at Caterpillar 


—Observations of an Industrial Medical Officer 
ELECTROCARDIOGRAPHY..... Review by N. S. Davis, M.D., F.A.C.P. 296 
INDUSTRIAL HEALTH and DISEASE: 





Productivity of the Handicapped ................6 00 cece eens 298 

en dew cs Gees nab badaeenes 300 Tractor Co.” in INDUSTRIAL MEeEpIcINE for 
—In a Naval Dispensary March, 1946, was omitted at the head of the 

CURRENT Articles of Quality: article. DR. BRODMAN participated in this ex- 

Evansville Survey (Indiana State M. J.) pecces settee renee eeee ens 303 cellent project, and should be recognized as 

The Thymol-Barbital Test (Occupational ee 303 among those cooperating in its development. 

—_ Finger-Tips (Ind. Hyg. ee eer 304 His current work, “The Organization of a 
ea sch cecce we eeetenbedond sees 304 , sige ” 

Value of Psychiatry (Ind. Hyg. Digest)...............6 0.000055 304 Mental Hygiene Unit in Industry, appears 

The Induction Percentage (St. Lovis Med.)..................4.. 306 on page 259... . The Program of the 1945 

Jobs for the One-Eyed (Sight-Saving Rev.)...............0.-5; 306 Conference on Industrial Hea!th begins on 
PED Sanchsstaneunes 8 P . xeedinndan’ 263 page 268. A busy week! 





$5.00 per year in the United States; $5.50 per yeor in Conoda; 
$6.00 per yeor in other countries. Single copies 50 cents. Title 
Registered in United States Potent Office. Copyright, 1945, by 
Industrial Medicine Publishing Company, Chicago. Eastern Repre- 
sentative, H. GORDON HUNTER, 152 West Tenth Street, New 





INDUSTRIAL MEDICINE, The Journal of Industrial Health, Occupa- 
tional Di and Tr tic Surgery. Entered as second class mail 
motter August 28, 1941, ot the Post Office at Chicago, Illinois, 
under the Act of March 3, 1879. Published on the fifth of each 
month by INDUSTRIAL MEDICINE PUBLISHING COMPANY, Chicago. 








STEPHEN G. HALOS, President; A. D. CLOUD, Publisher; C. O. 
SAPPINGTON, M.D., DR. P.H., Editor; CHARLES DRUECK, JR., 
Secretary and Treasurer; STEPHEN G. HALOS, Advertising and 

M . PUBLICATION, EDITORIAL and EXECUTIVE 
Offices: 605 North Michigan Avenue, Chicago, Illinois. Subscription 








York City, Telephone Watkins 9-1067. 

CHANGE OF ADDRESS: 
Four weeks’ notice required; changes cannot be mode without old 
address as well as new; please furnish postal zone number for 
new address if city requires it. 
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“INDUSTRIAL 


SKIN HAZARDS” 
Treatise ... 





/ INDUSTRIAL SKIN HAZARDS — 





FRACTURE TABLES 


* 


—prepared as a brief but useful reference for 


physicians interested in these dermatoses. Send Visit our showroom for latest 


for your copy now. developments in modern design 


Remember— 1. Constant traction during manipulation. 
2. Abduction, adduction and hip flexion. 


G A D @ ] Me E ad T 3. Alternate techniques as desired. 


—for indolent wounds, burns and dermatoses. 


Canadian Producers: 
Charles E. Frosst & Co., Box 247, Montreal WATSON-SHARP & COMPANY 


33 North La Salle Street * Chicago, 2 





THE E. L. PATCH COMPANY 
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when you recommend or require an antiseptic... 





‘S. T. 37° Antiseptic Solution provides you 







with the sofest and most effective antiseptic for 


clinical use! « This nontoxic germicide has demon- 






strated repeatedly its efficiency in the treatment of lacera- 







tions, abrasions, burns and scalds. Moreover, it is nonirritating 






and is safe to use on open wounds. * Combining a surface 


analgesic effect with a high germicidal action, ‘S. T. 37’ Antiseptic 






Solution is ideal for use as a spray or gargle on germ-bearing 










surfaces of delicate mucous membranes of the upper respiratory 






tract. © Stable, odorless and stainless, ‘S. T. 37’ Antiseptic Solu- 


tion is a “must” for the industrial physician. Supplied in bottles 






of 5 and 12 fluidounces. Sharp & Dohme, Philadelphia 1, Pa. 


6 9 


© 
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Prevent 





in your plant, with the 


EMERSON RESUSCITATOR 


research and clinical experience in large i..dustrial plants 
have demonstrated the efficacy of the Emerson Resus- 
citator, Aspirator & Inhalator. It is your best insurance 
against unnecessary asphyxial death. 


Write for literature or 
@ demonstration. 





Whether your hazard from electric shock, gas fumes, 
smoke suffocation, or any freakish accident involving 
respiration, be large or small, you should have available 
the latest in automatic resuscitation equipment. Medical 


J. H. EMERSON COMPANY 


CAMBRIDGE, MASS. 








22 COTTAGE PARK AVENUE 





Representatives in Principal Cities 


Aloe, A. S., Company 280 Drug Products Co., Inc., The 293 National Drug Company, The 15 
BEmmert-Gellhorn Pessary Mvopone Paraprol 

American Meat Institute 4\ du Pont de Nemours, E. |., & Co. 24 New York Pharmaceutical Company 304 
Meat Patterson Screens Hayden's Viburnum Compound 

American Optical Company 18 Emerson, J. H., Company 6 Nutrition Research Laboratories 42, 43 
Duralite Goggles Resuscitator Ertron 

American Safety Razor Corporation 25 Foille Incorporated 294 Occy-Crystine Laboratory 298 
Surgical Blades ‘oille Occy-Crystine ‘ 

American Sterilizer Company 39 General Cellulose Co., Inc., The 302 Owens-Corning Fiberglas Corp. i 
Hugeaire Units S’wipe’s Cellulose Tissue Fiberglas 

American Sterilizer Company 40 Goodwin's, N. C., Laboratory 281 Parke, Davis & Company 13 
Instrument and Utensil Sterilizers Hydrophen Ointment Carbrital 

Ames Company, Inc. 301 Health Cigar Co., Inc. 14 Patch, The E. L., Company 4 
Albumintest ; Clinitest Sano Cigarettes Gadoment 

Bard-Parker Company, Inc. 7 Hynson, Westcott & Dunning, Inc. 297 Picker X-Ray Corp. 2 
Rib-Back Blades Ampule Products Minograph 

Baum, W. A., Co., Inc. 291 Ile Electric Corporation 300 Potter Drug & Chemical Corp. 299 
Baumanometer llle Mobile Unit Cuticura Soap and Ointment 

Becton, Dickinson & Co. 278 Industrial Drug Supplies, Inc. 295 Powers X-Ray Products, Inc. 23 
lee EKlastic Bandages Cevasal Magazine Cassette 

Bischoff, Ernst, Company, Inc. 19 Industrial Medicine Book Company 298 Rees-Davis Drugs, Inc. 292 
Diatussin “The Mind of the Injured Man” H udrosul phosol 

Bristol-Myers Corporation 35 Industrial Medicine 12 Reynolds, R. J., Tobacco Co. 32 
Sal Hepatica “Toxicology” Camel Cigarettes 

Bristy |-Mvers Corporation 282 lodine Educational Bureau, Inc. 293 Schenley Laboratories, Inc. 9 
Trushay lodine Penicillin Troches; Penicillin Tablets 

Burdick Corporation, The 47 Johnson & Johnson ! Sharp & Dohme 5 
Z-?0 Zoalite Red Cross Cotton S. T. 37 Antiseptic Solution 

Burnham Soluble lodine Co. 287 Johnson & Johnson 286 Sharp & Dohme 38 
Soluble lodine Mustard Plaster B. F. 1. Powder 

Burroughs Wellcome & Co., Inc. 20 Johnson & Johnson 288 Shield Laboratories 285 
‘Tabloid’ ‘Ferad’ Adaptic Elastic Bandages Riasol 

Cambridge Instrument Company, Inc. 287 Kny-Scheerer Corporation a | Squibb, E. R., & Sons, Inc. 277 
Electrocardiograph Surgical Instruments Sulmefrin 

Camp, S. H., & Company 28 Leeming, Thos., & Co., Inc. 2% Trimfoot Company 27 
Orthonedic Supports Baume Bengue Wizard Arch Builders 

Campho-Phenique 279 Lilly, Eli, and Company 48 United States Safety Service Co. 302 
Cam pho-Vhenique Lextron; Lextron Ferrous “Pep-Up” Salt Tablets 

Chatham Pharmaceuticals, Inc. 3rd Cover Lily Tulip Cup Co. 298 Upjohn 44 
Koagamin Paper Cups and Food Containers Solu-B 

Ciba Pharmaceutical Products, Inc. 4th Cover Lobica, Inc. 290 Warren-Teed Products Company, The 17 
Travsentine-Phenobarbital ‘axol Chlor-U-Cain 

Clapp. Otis & Son, Inc. 305 Macalaster Bicknell Company 46 Watson-Sharp & Company ; “ 
Palatone Spongiacaine Pour-o-vae Seals Skeletal Pinning Consultants 

Commonwealth Fund, The 284 Marcy Laboratories, Inc. 33 West Disinfecting Company 30, 3! 
Medical Books Veracolate Protective Creams 

Denver Chemical Mfg. Co., Inc., The 303 McLintock, D. C., Co. 304 White Laboratories, Inc. 2! 
Galatest; Acetone Test (Denco) Pressoplast ; Contura Otomide 

Denver Chemical Mfg. Co., Inc., The 306 McNeil Laboratories Incorporated 2nd Cover White Laboratories, Inc. 37 
\ntiphlogistine Aspirocal Vitamin A and D Ointment 

Desitin Chemical Company 289 Merck & Co., Inc. % Willson Products Incorporated 279 
Desitin Ointment and Powder Pyridium Protecto-shield 

Detroit First Aid Co. 297 Merrell, The Wm. S., Company 22 Wilmot Castle Co. 28! 
Mollo-pedice Shoes Nethacetin Castle's Consolidated Catalog 

Dolge, The C. B., Co. 297 Mine Safety Appliances Company 45 Winthrop Chemical Company, Inc. 16 
Dolcowar Midget Impinger Demerol 

Dome Chemicals, Inc. 283 National Confectioners’ Association 29 Wyeth Incorporated 26 


Domeboro Tabs; Daxalan; Domolene 


Candy 


Hematinic Plastules 





46 
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The quality of Rib-Back Blades 
has suffered no wartime change. 
Precision uniformity . . . blade 
for blade . . . and long periods of 
satisfactory service, make them 
the least expensive in the final 
cost analysis. 
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As manufacturers of what are widely regarded as 
the finest surgical blades ever developed, it is 
our conviction that professional preference is 
based upon their actual performance rather than 
attempts to evaluate their qualities by mechanical 
determinations. 


Surgeons peel the superior sharpness of their inimitable cut- 
aan ting edges. 


q Surgeons G€@¢¢E€ just the desired degree of rigidity necessary to 


Sea eeeeeee resist lateral pressure. 


% Surgeons hun that dependable strength and long cutting 
Sibi as ap om enenenanee efficiency serves to reduce blade consumption 


to a minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 


ee 
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American Association of Industrial 
Physicians and Surgeons 


TS object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding ef the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 

President: 

MEeLviINn N. Newquist, M.D., 

The Texas Company, 

135 East 42nd Street, 

New York 17, New York. 


President-Elect: 
Loya. A. SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 


First Vice-President: 
Henny S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit, Michigan. 


Second Vice-President: 
Harotp A. VoNACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Ilinois. 


Secretary: 
Freperick W. Siose, M.D., 
Chairman, Committee Industrial Health, 
Illinois State Medical Society, 
2024 South Western Avenue, 
Chicago 8, Illinois. 


Treasurer: 
Epwarp C. HotmsBiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Managing Director: 
Epwarp C. Ho_tmsBiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Directors, 1944-1946 


Harvey Bart.e, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 


E. A. Invin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan. 


R. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 


F. E. Poo.s, M.D., 
Lockheed Aircraft Corporation, 
Burbank, California. 


RicnHarp P. Bett, M.D., 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 


A. H. WuiTraker, M.D., 
Detroit, Industries, 
Detroit, Michigan. 


Directors, 1945-1947 


F. G. Barr, M.D., 
National Gash Register Company, 
Dayton, Ohio. 


J. Newton Surrey, M.D., 
Arrow Mutual Liability Insurance Co., 
Watertown, Massachusetts. 


James M. Car.isie, M.D., 
Merck & Company, 
Rahway, New Jersey. 


A. Grmanp Craxcu, M.D., 
Union Carbide and Carbon Corporation, 
New York, New York. 


Epwarp P, HELLER, M.D., 
C. B. & Q. Railway, 
Kansas City, Missouri. 


A. L. Brooxs, M.D., 
Fisher Body Corporation, 
General Motors Corporation, 
Detroit, Michigan. 











Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is Independently Owned and Published 





PERSONAL 








Thaddeus E. Allen 


HADDEUS E. ALLEN has been em- 
‘toe full time by the AMER- 
ICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS for the 


announced purposes of contact 
work with members of the Associa- 
tion and its component societies; 
surveys and conferences relating to 
the establishment of medical de- 
partments in industry; the prepa- 
ration of pamphlets regarding 
courses in occupational medicine; 
the creation of a publicity program 
to acquaint the lay public, espe- 
cially management, with the aims 
of the Association; the prepara- 
tion of articles on the benefit of 
occupational medicine to industry 
and the community at large; the 
preparation of radio broadcasts on 
the subject; the addressing of pub- 
lic groups; and the raising of funds 
from industry to finance the Asso- 
ciation’s developing program. MR. 
ALLEN graduated from the Univer- 
sity of Chicago, Phi Beta Kappa, 
in 1915; was Captain of Infantry 
in World War I; and for a time was 
Field Secretary for the American 
College of Surgeons in charge of 
public relations. Sometime later he 
was Director of Public Education 
at Wesley Memorial Hospital, where 
he handled public relations and 
publicity in connection with news- 
papers, magazines, the radio and 





American Association of Industrial 
Physicians and Surgeons 


Budget and Finance Committee 
HAROLD A. VONACHEN, M.D.—Chairman 
FENN E. Poo.e, M.D 
Greorce H. GEHRMAN, M.D. 

Certification and Qualifications Committee 
Henry S. Brown, M.D.—Chairman 
WILLIAM A. Sawyer, M.D. 

Stuart F. Meek, M.D. 
JoserH H. Cuivers, M.D. 
FRANK T. McCormick, M.D. 
DANIEL L. Lyncn, M.D. 
McIver Woopy, M.D. 

Component Societies Committee 
A. H. Wuirtraker, M.D.—Chairman 
JaMes M. CaRLIs._e, M.D. 

F.Loyp SHAFFER, M.D. 
Louis W. Spotyar, M.D. 
RicHarp O. ScHorie.tp, M.D. 

Convention (1946) Committee 
LoyAL A. SHoupy, M.D.—Chairman 

Graduate Fellowship Committee 
T. Lyte Haz.ert, M.D.—Chairman 
Witus F. Kraemer, M.D. 

F. J. WAmpLer, M.D. 

M. H. Kronenserc, M.D. 

R. A. Kenor, M.D. 

J. DANIEL WILLEMs, M.D. 
RUTHERFORD T. JoMNNSTONE, M.D. 
JOHN J. Wittmer, M.D. 

Danie. L. Lyncn, M.D. 

LoyaL A. SHoupy, M.D. 
WituiAmM J. McConneLL, M.D. 
JAMES M. CARLISLE, M.D. 

History Committee 
Loya.L A. SHoupy, M.D.— Chairman 
A. H. WHrttaker, M.D. 

Otro P. Geter, M.D. 

Knudsen Award Committee 
WituiAM A. Sawyer, M.D.— Chairman 
L. U. Garpner, M.D. 

R. R. Sayers, M.D. 

C. D. Setsy, M.D. 

W. A. Sawyer, M.D. 
H. A. VONACHEN, M.D. 
C. O. Sappincton, M.D. 

Medical Care Insurance Plans Committee 
FRANK P. HAMMOND, M.D.—Chairman 
R. F. Kurz, M.D. 

Freperick W. Sione, M.D. 

Medical Education Committee 
M. H, Kronenserc, M.D.—Chairman 
Frank T. McCormick, M-D. 
Harvey Bart e, M.D. 

T. Lyte Hazuert, M.D. 
Sara I. Morris, M.D. 
Fenn E., Poorer, M.D. 
F. J. Wamp.er, M.D. 
R. T. JoHNSTONE, M.D. 

Scientific Awards Committee 
H. GLENN GarpiNner, M.D.— Chairman 
W. F. Lyon, M.D. 

J. H. Sterner, M.D. 
= A. Kgenoer, M.D. 
H. Wuitney, M.D. 

Mewharshiv Committee 

M. Manson, M.D.—Chairman 
RICHARD P. BELL, M.D. 

H. G. Larrerty, M.D. 

CHARLES Drvueck, Jr., M.D. 
Harotp E. EARNHEART, M.D. 

Past Presidents Committee 
LoyaL A. SHoupy, M.D.—Chairman 
Dante. L. Lyncn, M.D. 

C. D. Setsy, M.D. 
JoHN J. Wittmer, M.D. 

Psychosomatic Medicine Committee 

Invin, M.D.—Chairman 
Lyp1a G. Grnerson, M.D. 
Harvey Bart ie, M.D. 

C. D. Setsy, M.D. 
L. E. HimM er, M.D. 
G. A. Eapre, M.D. 

Publications and Editoral Policy Committee 
Epwarp P. He_iter, M.D.—Chairman 
C. O. Saprrncton, M.D 
M. H. Manson, M.D. 

Max R. Burne tt, M.D. 
Carey P. McCorp, M.D. 

Publicity Committee 
Cc. O. Sappincton, M.D.—Chairman 
F. W. Stone, M.D. 

E. C. Hotmsiap, M.D. 

Tuberculosis Coenenttins 
RicHarp P. Bett, M.D.—Chairman 
WituraM A. Sawyer, M.D. 

SaraH I. Morris, M.D. 

Workmen’s Compensation Committee 
Freperick W. S.iose, M.D.—Chairman 
J. Newton Surr.ey, M.D. 
BENJAMIN FREES, 

J. DANIEL WILLEMS, “MD. 
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Announcing... 


TWO NEW PENICILLIN PRODUCTS 


of Schenley Laboratories, Inc. 








PENICILLIN TROCHES 
SCHENLEY— Bitten tac 


With a base which dissolves slowly, and thus each. Supplied in 
gradually liberates penicillin at the site of in- bottles of 25. 
fection, these troches provide an effective means 

for treatment of mouth and throat infections 

due to Vineent’s organisms. Penicillin Troches 

Schenley retain potency over long periods 

when kept at recommended temperature. 


PENICILLIN TABLETS 
SCHENLEY— 


Buffered with calctum carbonate, these superior 

tablets are indicated in treatment of gonorrhea 

and in continuing therapy ef pneumococcic, Penicillin Tablets 
streptococcic, and staphylococcic infections Schenley — 25,000 
f . P P units each. Supplied 
after acute phase of infection has been con- in bottles of 20. 
trolled. Stability of tablets permits ambulatory 

patients to carry with them the required 


daily dose. 


SCHENLEY LABORATORIES, Inc. 


Executive Offices: 
350 FIFTH AVENUE, NEW YORK CITY 
Producers of PENICILLIN SCHENLEY 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
RussFiu C. Kimpaut, M.D., President, 
4 Irving Place, New York. 
J. Hunson Biauvett, M.D., Vice-President, 
80 Maiden Lane, New York. 
Rosert Bocan, M.D., Recording Secretary. 
2 West 75th Street, New York. 
Josern L. Raminez, M.D., Treasurer, 
30 Fifth Avenue, New York. 

Mr. JoHNn J. BLackForb, Executive Secretary 
370 Lexington Avenue, New York. 
Executive Council 

Term Expires 1945 
Hatcyon HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AvaTa, M.D., 
Harttord Accident" & Indemnity Com- 
pany, New York. 
Joun J. Brozpowsk1, M.D. 
Term Expires 1946 
FrepenicKk H. Avbee, M.D., 
New York. 
Con. Wituis W. LASHER, 
West Point, New York. 
‘oun J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
ferm Expires 1947 
T. WaALLAcE Davis, M.D. 
Borden Company, New York. 
Ronert F. Barser, M.D., 
Harry V. SrauLpine, M.D 
General Accident Co., New York. 
Component Society of the American Associa 
tion of Industrial Physicians and Surgeons 





Contral States Society of Industrial 
Medicine and Surgery 
Officers 1945-46 

H. W. WeLLMeERLING, M.D., 
Bloomington, Illinois, 
President. 

Meivin L. Hoe, M.D., 
Danville, Illinois, 
President-Elect. 

Wa.Ter J. Jones, M.D., 
La Crosse, Wisconsin, 
Vice-President. 

FRANK P. HAMMOND, M.D., 
Chicago, Illinois, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
C. O. Sarrineton, M.D., Chicago. 
Haroww A. VoNACHEN, M.D., Peoria, Ill. 
D. Onis Contey, M.D., Streator, Tl. 
Terms to Expire 1947. 
W. M. Hartman, M.D., Macomb, II. 
Ro.ann A. Jacopson, M.D., Chicago. 
Ronert M. Grauam, M.D., Chicago. 
Terms to Expire 1948. 
Frep M. Miter, M.D., Chicago. 
Unean E, Gernanrp, M.D., Milwaukee, Wisc. 
J}. Danie. Wittems, M.D., Chicago. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 
J. L. Croox, M.D., Jackson, Tenn. 
President. 
Haroip A. SritMan, M.D., Ottuma, Ia. 
Vice-President. 
A. J. O’Raten, M.D., Ironwood, Mich 
Vice-President. 
Jonn J. Branpasur, M.D., 
Va., Vice-President. 
> HANSEN, M.D., Chicago. 
Treasurer. 
R. B. Kepner, M.D., Chieaxo. 
Secretary. 
Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
Joun R. Nitsson, M.D., Omaha, Neb. 
W. J. Lancaster, M.D., Wilmington, N. C 
D. B. Moss, M.D., Palmyra, Mo. 
Irvine S. Currer, M.D., Chicago. 
Harvey Baste, M.D., Philadelphia. 


Huntington 
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motion pictures. His title with the 
AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS is 
Associate Director. 





R. DOLOR J. LAUER has been grant- 

ed the James S, Kemper Fellow- 
ship for 18 months graduate work 
in Industrial Medicine at the Uni- 
versity of Pittsburgh School of 
Medicine, Pittsburgh. DR. LAUER is a 
graduate of the University of Min- 
nesota Medical School. 


ODay F. HATCH, Head of Mem- 
bership Relations for Industrial 
Hygiene Foundation, has been 
awarded the Army’s Legion of 
Merit. The presentation was made 
at Mellon Institute, the Founda- 
tion’s headquarters, on March 4. The 
official Army release stated: “The 
Colonel was cited for his expert 
analysis of existing and anticipated 
problems which resulted in more effi- 
cient combat operations of armored 
vehicles and incalculable savings in 
lives and materiel. COL. HATCH was 
a member of the Sanitary Corps as 
Research Executive, Armored Re- 
search Laboratory, Kort Knox, Ken- 
tucky. He ably applied his wide ex- 
perience in the field of ventilation 
engineering research.” MR. HATCH 
came to the Foundation last No- 
vember following his honorable dis- 
charge from the Army with the rank 
of Lieutenant Colonel. 





GENERAL 





HE Northern California Union 

Health Committee has been dis- 
solved by action of its Board of Di- 
rectors. The office closed February 
15, 1946. Adequate financing has not 
been provided for continuance of the 
Committee’s activities. It appears to 
be more foolish than courageous at 
this time to further attempt a joint 
labor program. However, although 
unions are greatly preoccupied with 
wage matters and the _ struggle 
against anti-labor legislation, they 
are interested in carrying on health 
activities and are making plans for 
that end within their own organiza- 


tions. 
PAvuL Scunur, Secretary. 


Railway Surgeons 

HE Medical and Surgical Section 

of the Association of American 
Railroads will meet on Monday, 
October 28, 1946, at the Hotel Sher- 
man. Following this, on the next 
three days, October 29, 30 and 31, 
1946, at the same place, the AMER- 
ICAN ASSOCIATION OF RAILWAY SUR- 
GEONS will hold its Annual Conven- 
tion—the first one since 1941, the 
scheduled convention for 1942 hav- 
ing been cancelled. With the 1946 
convention the AMERICAN ASSOCIA- 
TION OF RAILWAY SURGEONS will re- 
sume its place among the important 
organizations featuring their An- 
nual Meetings. 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 

O. A. BRENENSTUHL, M.D., President. 

P. K. Menzies, M.D., Vice-President. 

Puitip L. Forster, M.D., Treasurer. 

FRANK E. RepmoNpD, Executive Secretary 

Directors 

Dr. H. H. BAKER, Rochester. 
423 Granite Bldg. 

Or. O. A. BRENENSTUHL 
345 Hamilton St., Albany 

Dre. Puiuip L. Forster, Albany 
367 State St. 

Dr. Cnas. D. Squires, Binghamto 
28 Conklin Ave. 

Dr Witus C. Temr_er, Corning 
Corning Glass Works. 

re. Francis J. RyYan, Syracuse. 
New York State Railways. 

Dr. B. J. SLATER, Rochester. 
Eastman Kodak Company 

De. L. W, Locke, Utica. 

288 Genessee St. 

Dre. A. M. Dickinson, Albany 
New York Central R. R. 

Dre. M. S. Bioom, Binghamtor. 
Dunn & McCarthy. 

Dn. E. MacD. Stanton, Schenectady. 
American Locomotive Company. 

Dr. F. N. C. Jerautp, Niagara Falls 
723 Erie Ave. 

Dr. DoNALD C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co. 

Dr. Ricwarp S. Farr, Syracuse 
Consulting Orthopedist. 

Dr. C. W. Woorarr, Schenectady 
146 Barrett St. 

Dr. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Pur 

Dr. Paut B. JENKINS, Ringhamton. 
141 Main St. 

Dr. E. A. VANDER VEER, Albany 
28 Eagle St. 

Dr. OrtmarR W. Furey, Oneida 
Oneida Ltd. 

Dr. Harotp C. Lyman, Utie: 

250 Genessee St. 

Dr. P. K. Menzies, Syracuse. 
611 Medical Arts Bldg. 

Dr. Frep C. Sasrn, Little Falls. 
23 W. Ann. St. 

Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. ~ 


Teineasuiakbytor 
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Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 
Published under supervision of the Ways and 
Means Committee of the New York Stute 
Society of Industrial Medicine. Editorial 
office, F. E. RepMonp, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Editorial Board 


B. J. Stater, M.D. M. S. Bioom, M. D 

Reeve M. Brown, M.D. 

L. W. Locke, M.D. 

Pau. B. Jenkins, M.D 

Witus C. Temrier, M.D 

A. M. Dickinson, M.D 

P. L. Forster, M.D. 

Cuas. D. Squires, M.D 

Ricnarp S. Farr, M.D. 

Ortmar W. Frey, M.D. 

Haroww C, Lyman, M.D 

P. K. Menzies, M.D. 

C. W. Woonart, M.D. 

Francis J. Ryan, M.D. 

D. C. O'Connor, M_D. 

F. N. C. Jerautp, M.D 

E. MacD. Stanton, M.D 

E. A. VANDER VEER, M L 

H. H. Baker, M.D. 

O. A. BRENENSTUHL, M.D 

JoHN L. Norris, M.D. 

Frank E. RepMoND, Managing Editor 
$61 Delaware Ave., Buffalo New York 





Fren C. Sannin, M.D 
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Kids are proud of the darndest things 


He was a brave youngster. Fighting back tears, he 
asked whether he'd have to stay home while the 
others had all the fun. 

Then the doctor saved the day. He said Johnny 
could go, with his broken leg in one of the new 
Fiberglas-plastic casts. Now Johnny’s so proud of 
that cast, he probably won’t want to have 
it taken off. 

Fiberglas yarn in the bandage of which 
the cast is made, prevents the cast from 
changing size as the setting solution dries. 
And because the fine fibers of glass are not 
affected by moisture and are extremely 
strong, these open-mesh casts are light, 
cool and can be worn while bathing.* 

This is but one of many uses of Fiberglas materials 
in medicine. Many physical properties not often 
found in combination are responsible for the con- 
tributions Fiberglas has been able to make in the 
fields of research bearing on health. Fiberglas is glass 
n fiber form. It is an inorganic, nontoxic, nonaller- 
genic, nonsensitizing and chemically stable substance 





which produces no harmful effect upon human tissue. 


We shall be glad to refer your request for complete 
information about Aire-Litet bandages for casts to 
The Tower Company, Inc., Seattle, Washington, 
which manufactures them. Or a complete bibli- 
ography of the data compiled on the subject of 
Fiberglas materials and their medical 
aspects, will be forwarded on request. 
Write: Owens-Corning Fiberglas Corpora- 
tion, Dept. 2029, Toledo 1, Ohio. Branches 
in Principal Cities. 

In Canada, Fiberglas Canada Lid., Oshawa, Ont. 


* Known as “Aire-Lite”, the Fiberglas-plastic bandage 
for waterproof casts is described by Roger Anderson, 
M.D., and Herbert R. Erickson, M.S. in The Ameri 


can Journal of Surgery, LXIX, 3 (September, 1945), 
pp. 299-305. Write us for a reprint 
t T.M.Reg.Pat.Off., The Tower Company, Inc 





r 
OWENS-CORNING ; 


FIBERGLAS j 
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Chicago Society of Industrial 
Medicine and Surgery 
1945-46 Officers 

J. DANreL WiLLEMs, M.D., Chicago, 
President. 

Kart G. Runpstrom, M.D., Chicago, 
Vice-President. 

Frank P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicnt I. GearHuart, M.D., Chicago. 
T. R. Hincuion, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. Tuomas, M.D., Chicago. 
Ro.tanp A. Jacosson, M.D., Chicago. 
O. Water Rest, M.D., Chicago. 
Terms to Expire 1948. 
CuHarLes Drueck, Jr., Chicago. 
Lewis T. Baxter, M.D., Chicago, 
Burton C. KitpourNne, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Eucene C. Biack, M.D., President. 
Cart H. Brust, M.D., Vice-President. 
Frep Mortey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MattHew W. Pickarp, M.D. 
JouN E. Castes, M.D. 
F. L, Femerasenp, M.D. 
Vincent T. Wittiams, M.D, 
Delegate to A.A.1.P. & S. Convention: 
E. P. Heuer, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 

RicHarp O. Scuorie.p, M.D., President. 
1027 Tenth Street, 

Sacramento, California. 

Joun D. Batt, M.D., Vice-President. 
Spurgeon Building, 

Santa Ana, California. 

Ropney R. Bearp, M.D., M.P.H., Secretary 
Medical Director, Pacific-Alaska Division, 
Pan-American Airways, San Francisco. 

J. M. McCut.oucn, M.D., Treasurer. 

Plant Physician, 

Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California. 

Evizapetu M. Carrrey, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California 


Directors 
BENJAMIN M. Frees, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 
JoHN D. BALL, M.D., (1947) 
Spurgeon Building, 
Santa Ana, California. 
WituaM P. SHeparp, M.D., (1948) 
Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins, Co., 
600 Stockton Street, 
San Francisco, California. 
A. C. Dick, M.D., (1949) 
La Jolla, California. 
Chairman Board of Directors 
RuTHeERForD T. JOHNSTONE, M.D., 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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; experience with sick bene- 
fits hardly justifies its support 
of the Wagner-Murray-Dingell bill, 
observes the Christian Science Moni- 
tor. Already the Tobacco Workers’ 
International Union, by an over- 
whelming vote in a referendum, has 
stricken the sickness benefit provi- 
sion from its constitution, and last 
year Daniel J. Tobin, president of 
the Teamsters’ International, wrote 
several articles advising his union 
against undertaking a sickness in- 
surance project. “The CIO and the 
AFL,” says the Monitor, “have given 
compulsory sickness insurance their 
endorsement. Doubtless their pres- 
sure had much to do with President 
Truman’s becoming a quick convert. 
But a number of influential labor 
leaders remain skeptical. They have 


good reason.” 
—Medical Economics, February, 1946. 


BOVE all, people should have a 
clear idea of what the Wagner- 
Murray-Dingell program will cost. 
In any family the wage earners will 
have to pay 4% of their income up 
to $3600 per year. That means $144 
for every worker; $288 if there are 
two workers in the family; $432 if 


there are three. 
—From an Address by Dr. Morris FisH- 
BEIN, Bulletin of the Medical Society 
of the County of Kings, March, 1946. 


Vitamins in Season 

HE season of growth is one of 

many factors which may affect 
the nutritional value of a vegetable, 
plant scientists of the U. S. Depart- 
ment of Agriculture report. For ex- 
ample, cabbage grown in the spring 
differs from that grown in the fall. 
Tests at the Southeastern Regional 
Vegetable Breeding Laboratory, 
Charleston, South Carolina, showed 
that the average yield of vitamin C, 
thiamin and riboflavin was greater 
in cabbage harvested in November 
than in that harvested in May, and 
the vitamins were more evenly dis- 
tributed through the head in fall 
than in spring cabbage. As the 
weather becomes colder, more vita- 
mins accumulate around the center 
of the cabbage, but in warmer 
weather the vitamins are most 
abundant in the outer portions of 
the head. The outer leaves of May 
cabbage were much richer in vita- 
mins than the inner leaves next to 
the core, but in November cabbage 


the reverse was true. 
—Michigan Public Health, March, 1946. 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
S. H. Werz.er, M.D., President 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
E.ston L. BELKNaP, M.D., 
231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georce H. HorrMann, M.D., 
7006 W. Greenfield Ave., Milwaukee 
ae of Directors 
. E. Gepnarp, M.D. 
1332 S. 16th a Milwaukee 
H. G. OAKLAND, 
1651 N. 12th x “Milwaukee 
Epwarp Quick, M.D., 
411 E. Mason St., Milwaukee 
Davin Menican, M.D., 
231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 

J. M. Caruiste, M.D., President. 

Merck & Co., Rahway 
Vice-President 
A. F. MANGELSDoRF, M.D., Martinsville 
M. E. Lowe tt, M.D., Treasurer. 

434 Summit Ave., Westfield 
Avucustus Gipson, M.D., Secretary. 

Merck & Co., Rahway 

Directors 

DonaLp O. HAMBLIN, M.D., 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Russe. G. Brrrett, M.D 

Standard Oil Co., of New Jersey, 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wa. H. MoCatuion, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 

Leon E. Sevsy, M.D., Grand Rapids 
President 

Donacp R. Braste, M.D., Flint 
President-Elect 

Carey P. McCorp, M.D., Detroit 
Vice-President 

A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 


Board of Directors 
Henry Cook, M.D., Flint 
FraNK McCormick, M.D., Detroit 
R. H. DennHAM, M.D., Grand Rapids 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morris, M.D., President 
Voor, M.D., President-Elect 
HERMAN Watson, M.D., Vice-President 
A. M. BinwELL, M._D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JouHN R. Bourne, M.D. Luoyp J. Netro, M.D 
FRANK D. Gray, M.D. J. H. Pittman, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 

















By special arrangement—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer McNally's 
Toxicology at $5.00 per copy. 

This is the same 1,000-page text- 
book that sold at $10.00 a copy 
when it was published several years 





TOXICOLOGY 


by Wituram D. McNAa ty, M.D. 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 


—A summation of present-day knowledge of Poisons, their origins, properties, 
physiological action, treatment of their noxious effects, and their detection— 


The number of copies we can offer at this price is limited—so Order Now. 
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605 N. Michigan Ave., Chicago, Illinois 


ago, and it is still the outstanding 
compendium of toxicological infor- 
mation of all kinds—no other work 
of its scope and detail has yet been 
produced. 

William D. McNally, the author, 


is well known as one of the coun- 
try’s leading authorities on toxico- 
logical subjects. 
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New Sestend Retiecenmn of industrial 
Physicians 
Offieers 
Tuomas P. Kenpanicx, M.D., President, 
Plant Physieian, Boston Woven Hose and 
Boston Elevated Railroad, 
29 Hampshire Street, Cambridge, Mass. 
STANLEY SPRAGUE, M.D., Vice-President, 
J P. Coates, Ine., 
107 Broadway, Pawtueket, Rhode Island. 
J. ALLAN THompson, M.D., See’y-Treasurer, 
Medical Offieer, New England 
Telephone & Telegraph Co., 
245 State Street, Boston. 
Board of Directors 
J. Ropertson Kwow es, M.D., 
Medieal Director, Boston and Maine, R.R., 
North Station Building, Boston. 
James I. RaBinowirTz, M.D., 
Medical Direetor, New England Power 
Serviee Company, 
441 Stuart Street, Boston. 
Timotuy F. Rock, M.D., F.A.C.S., 
Nashua Manufacturing Compa 
77 Main Street, Nashua, New , rr 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
Henry B. Moor, M.D., F.A.C.S., 
Medical Direetor, Gorham Mfg. Company, 
147 Angel Street, Providence, Rhode Island. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 
President 
Cuagies L. Faure, M.D., 
Collyer Insulated Wire Company. 
Pawtucket 
Vice-President 
Ricuarp F. ‘McCoanr, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of industrial Hygiene, 
State Department of Health, 
Providence 
(Creasurer 
Ronert T. Henry, M D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A. Ecan, M.D., 
New Haven Railroad, Providence 
Frank A. Merino, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
Remincton P. Carwe.t, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Epwarp F. Doucnerry, M.D., 
Liberty Tool & Gauge, Providence 
Colonial Knife Company, Providence 
Section of the New England Conference of 
Industrial Physicians. 





The Aalalahers Fracture hasndiien 


Officers 
President 
A. H. Diener, M.D. 
Ist Vice-President 
H. D. JuNKIN, M.D. 
2nd Vice-President 
P. E. Hauey, M.D. 
Secretary-Treasurer 
H. W, WeLLMERLING, M.D 
Office, 833 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Dienr, M.D. H. D. Junin, M.D. 
P. E. Hatey, M.D. C. P. Biatir, M.D. 
B. SLAUGHTER, M.D. A. W. CoLuins, M.D. 
Hi. W. WELLMERLING, M.D 





Association of Surgeons of the New 
York Central System 

B. L. Cosy, M.D., F.A.C.S., President 
N. W. Gitterre, M.D., Vice-President 
H. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. FatHauer, Secretary-Treasurer 

413 LaSalle Street Station, 

Chicago. Telephone WABash 4200 


Executive Council 
B. L. Couey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENsminogr, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A, FATHAUER 
Secretary-Treasurer 
Grorncz P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. E, Pierce, —_ fe 
hief Surgeon, icago 
Hexsert M. Lona, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
Ouiver G. Browne 
General Claims Attorney 
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it Can Happen Here 

CCORDING to the Associated Press, 

the British Minister of Agricul- 
tare has told British farmers that 
those who fail to cooperate with the 
government’s planned agricultural 
program run the risk of having their 
lands confiscated at a “valuation” 
to be fixed by the government and 
the government intends to see that 
the land is “properly farmed, man- 
aged, and equipped.” It can’t hap- 
pen here? Says you! Have you ever 
stopped to think about how many 
government-owned businesses there 
are already in the good old U.S.A.? 
Instead of kidding ourselves, let’s 
put an end to a lot of this govern- 
ment-in-business (and in medicine) 


stuff. 
~—Ohio State Med. J., March, 1946. 











NICOTINE CONTENT 


Scientifically Reduced 


Zo 


to LESS than 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 

ANO cigarettes are a safe way and o 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guorantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only as | 
; HEALTH CIGAR CO. INC. ‘ 


i 1M—4-46 DEPT. E154 WEST 14m ST.—NEW YORK N.Y. 
J ricase SEND ME SAMPLES OF SANO CIGARETTES. fj 










0 Check here if you also wish ples of pipe tob 
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American Indastrial Hygiene Association 
Officers 1945-1946 

R. M. Kenog, M.D., President, 
Director, Kettering Laboratories 
of Applied Physiology, 

Cincinnati, Ohio. 

Frank A. Patty, President-Elect, 
General Motors Corporation, 
Detroit, Michigan. 

ALLEN D. Branort, Sc.D., Secretary. 
American Society Heating & Ventilating 
Engineers, Research Laboratory, 
10700 Euelid Avenue, Cleveland, Ohio. 

Joun B. LitTLerietp, Treasuer, 
Ameriean Brake Shoe Company, 
4600 Merritt Street, Detroit 9. 

J. J. BLOOMFIELD, Past-President, 
National Institute of Health, 
Bethesda, Maryland. 

H. H. SCHRENK, 2nd Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 

Board of Directors 

THeEoporE F. Hatcu, 

Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh 13. 

E. G. MBITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 

4. H. Srerner, M.D., 
Clinton Engineer Works, 
Tennessee Eastman Corporation Division, 
Oak Ridge, Tennessee. 

W. R. Brap.ey, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York. 

Ww. C. L. HEMEON, 

Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 

W. N. Wirirenince, 

Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 

Evcar C. BARNES, 

Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 

Witos G., Hazarp, 

Acting Chief, New Jersey Bureau 
of Industrial Health, 
Trenton, New Jersey. 

Witiiam M, Perce, 

Massachusetts Division of 
Occupational Hygiene, 
Boston, Massachusetts. 





Territorial Association of Plantation 
Physicians ~ 

H. M. Patterson, M.D., Olaa, Hawaii, T. H. 
President. 

M. A. Brennecker, M.D., Waimea, Kauai, T. H. 
Vice-President. 

P. H. TLatsestranp, M. D., Aiea, Oahu, T. H. 
Secretary-Treasurer. 

Component Society of the American Avxssocia- 

tion of Industrial Physicians and Surgeons. 








American Genferense on Industrial Health 
Officers 
Vouney S. Cueney, M.D... Presiden: 
Epwarp C. Houma.ap, M.D. 
First Vice-President 
Freperick W. Store, M.D 
Second Vice-President 
Harotp A. VoNACHEN, M.D., Treasure: 
James A. VALENTINE, M.D., Secretary 
Cc. O. Sarrinaton, M.D., Dr. P. H 
Executive Director 


O provide an organization, not for pecuni 

ary profit, in which all agencies and socie 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study. discussion and cureful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenia- 
tions for their improvement: to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industria! 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal sehools and industries in maintaining 
such courses; and to use all those means 
which from time to time, may seem wise 
for the advancement of industrial health 
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CONTROL, 


PREVENT Indus lowtl QDermaltti 
or . ST 966 fy Ge 4. 
TREAT with Dura bred wy) altonal ; 


Use of Paraprol 
in the Prevention of tadustrral Dermatas 
Prohmncsy Report 





























Dninc WORLD WAR HU, the need for effective 


MOREY PARKES, MO 
control of industrial dermatitis became more ur- 


Medco! Dwectos, 
fas Wright Corporatoa Propetier Deron 
Caldwell, New Jersey 


gent than ever; and countless remedial and pre- 
ventive preparations made their appearance. Of 
these, many offered merely the inert protection of 
various ointment bases and oils. Orhers cleansed 
the skin, but exerted an undesirable de-fatting or 
drying activity. Still others, though effective in 
cleansing or protecting, had little power to con- 
trol the itching of the irritated skin. 


PARAPROL ‘National”’ accomplishes all three chera- 
peutic ends!.2~—for it contains two eftective detergents, 
a useful healing agent and a local anesthetic, in a 
special demulcent vehicle. And its pleasant odor and 
attractive appearance invite the cooperation of the user. 


PARAPROL “National” cleanses and removes irri- 
tating substances, allays itching, and leaves a soothing 
film which acts to preserve, not attack or destroy the 


atitt : . , 

justeiot DO protective functions of the epidermal skin layers. It is 

n Ww : . ’ : 

porop? " puns. © poo likewise the preparation of choice for the treatment of 
HOMAS | serve 
pwet!™ mv 


various skin affections encountered in general prac- 
tice. Write for professional literature co The National 


Drug Co., Philadelphia 44, Pa. 


tor" 


Paraprol Contains: 


Benzyl Alcohol, 4%; Nacconal Lal, 5%; 
Urea (Carbamide), 8% in a special aro- 
matized, colored base. Available in 4 oz., 
16 oz. and 1 gal. bottles. 


1. Parkes, M., Ind. Med., 14:565-566, 
July 1945. 2. Dobbins, T., Ibid., 15:13, 


January, 1946. = 
NATIONAL 
PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION DRUG COMPANY 





THE NATIONAL DRUG COMPANY, PHILADELPHIA, PA. 
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DEMEROL 





* Chemical Relationship and | havmacodynamic sHimelarty 


pe | Na eae 
© ANALGESIC Demerol’s analgesic power ranks between morphine 
- and codeine. 
= SPASMOLYTIC Demerol’s spasmolytic action is similar to that of 
_ atropine. 
<= SEDATIVE Demerol’s sedative effect is mild, but usually suffi- 
cient to allay restlessness and induce sleep. 





PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
WRITE FOR DETAILED LITERATURE 





Average adult dose: 100 mg. orally or intramuscularly. 


For oral use: Tablets of 50 mg., bottles of 25 
HOW SUPPLIED and 100. For intramuscular injection: Ampuls 
of 2 cc. (100 mg. ), boxes of 6 and 25, and 


10 E vials of 30 cc. (50 mg. per 1 cc.). 


CNL ORY 





Subject to regulations of the Federal Bureau of Narcotics 


DE 
NE HYDROCHLOR! 
Brand of Meee ee ecole) 











WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician © New York 13 N.Y. © Windsor, Ont. 
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OF BURNS - ULCERS WOUNDS 


witH CHLOR-U-CAIN (warREN-TEED) 


ence 




















CHLOROPHYLL 1% aids heal- 
ing, a most important factor in 
accelerating both connective tissue 
and epidermal proliferation. 
CHLOR-U-CAIN speeds healing as 
much as 50%, according to clinical 


experience. * 


UREA 33.2% cleanses wounds 
by aiding in the removal of necro- 
tic tissue debris and the elimina- 


tion of foul odors. 


AXOTAL 
WARREN-TEED 


Quickly relieve pain coused by such 
conditions as colds, tonsillitis, influ- 
enzo, fevers, neuralgia, headache, 
migraine, toothache. Rely on 
Worren-Teed AXOTAL 

















BENZOCAINE 10% anesthe- 
tizes involved area, over rela- 


tively long period of time. 


OINTMENT BASE aids effective 
treatment—greaseless, absorb- 
ent base carries active ingredients 
into most intimate contact with the 


* “Chlorophyll Urea Ointment in the Treatment of injured tissues. 
Burns and Chronic Ulcers."’ Industrial Medicine, 
14:9, 730, September, 1945 
For Complete Therapy of Burns 
and all Stubborn Lesions... 


WARREN-TEED CHLOR-U-CAIN 








WARREN-TEED ETHICAL PHARMACEUTICALS 


MENTS, STERILIZEC 


paner, »>YRUPS TABI 
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DURALITE 
GOGGLES 


--.- for Maximum Safety 
with Exceptional Comfort 












Improved AO Duralite Goggles provide com- 
fortable eye protection against flying particles 
coming from any direction. Anatomically molded 
individual eyecups fit snugly against the face, but 
ample ventilation is provided through serra- 
tions and perforations. Easily adjustable one- 
piece headband resists perspiration, oil, water 
and grease; fits snugly. Adjustable ball-chain 
bridge has curved plastic tube insulation for 
comfortable close fit. Obtainable with 50 mm. 













Super Armorplate clear lenses or with Calobar 
lenses in medium, dark or extra dark shades. 
Also made with 6-Curve Super Armorplate clear 
or Calobar lenses at slightly additional cost. ... 
No. 321A Coverglas, shown in insert, is recom- 
mended for workers who wear glasses and need 
eye protection for short intervals of time. . 
Phone or write your nearest AO Safety Repre- 
sentative. He will be glad to give you a demon- 
stration of AO Duralite Goggles. 





American & Optical 


COMPANY 
SOUTHBRIDGE, MASSACHUSETTS 


Safety Division 
BRANCHES IN PRINCIPAL INDUSTRIAL CITIES 


April, 1946 














welcomes 
cough 


, Influenza control 





rraerertip every home has plaved host to the influenza virus whose 
current invasion has blanketed the nation and crossed international 
boundaries. Control of the accompanying bothersome cough—dry and 
unproductive -is an essential part of any therapeutic regime devoted 


to rest and symptomatic relief. 


DIATUSSIN Bischoff: 


Ee ee ol i a NAR EC OPEC AH Te Se 6 





rors achieve cough eeniane)| reduced Prequency with MmIcreascad 
ethicienc 


Diartssin-] IAttssin S 


Bischofh 


ERNS I BISCHOFI COMPANY IN¢ IVORYTON, CONNECTICL 1 
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The“red cell carousel” is a prime requisite for life: 
and adequate iron a prime requisite for erythropoei- 
osis. No preparation has ever excelled ‘Tabloid’ 
‘Ferad™ as a uniquely well-tolerated source of iron 
for secondary anemias. ‘Tabloid’ ‘Ferad’ offers the 
most effective therapeutic form of iron for iron 
deficiencies—Ferrous Sulfate, Anhydrous, gr. 3 


together with Sodium Carbonate, Anhydrous, gr. 2 


*This product replaces 


for optimal gastric tolerance. 
‘Tabloid’ ‘Ferad’ No. 2 





‘TABLOID’ ‘FERAD’ 


Bottles of 100 and 500,,,’Tabloid’ and ‘Ferad’ Reg. Trademarks 











—— WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST ST., NEW YORK I7, N.¥ 





AVAILABLE IN 
DROPPER BOTTLES 
OF ONE-HALF FLUID 
OUNCE (1S cc.) 

ON PRESCRIPTION 
ONLY 


fee p 


Be / 


A STABLE SULFANILAMIDE-UREA SOLUTION 


4 ettective in BOTH acute AND chronic otologic infections.! 


5 Potentiated antibacterial potency —because of combined effects 
of urea with sulfanilamide.? 


Dicninitidieintoes from unphysiologic alkalinity. 


4 Effectively analgesic— without impaired sulfonamide activity. 


White’s Otomide is a stable, non-irritating solution. Composed 
of 5% Sulfanilamide, 10°, Urea (Carbamide) and 3% anhydrous 
Chlorobutanol in a specially processed glycerin vehicle of 
unusually high hygroscopic activity. 


Ethically promoted . . . not advertised to the laity. 
WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers, Newark 7, N. J. 


1. Strakosch, E. A. and Clark, W. G.: Minn. Med., 26 :276-282 (March) 1943. 
2. Tsuchiya, H. M., et al.: Proc. Soc. Exper. Biol. and Med., 50:262-266 (June) 1942. 
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... PROMPT SYMPTOMATIC RELIEF IN 85.3% OF CASES 


To the working girl, particularly, dysmenorrhea is 
a definite problem— involving time-off from work, 
lowered efficiency, inconvenience and embarrassing 


explanations, in addition to the actual pain and distress 
of the condition itself. Consequently, primary dysmen- 
orrhea is a real challenge to the industrial physician. 


NETHACETIN 


Brand of Sympathomimetic Anodyne Tablets 


offers relief not obtainable with analgesic medication 
alone, because it is designed both to relieve pain and, 
at the same time, to control the underlying etiologic 
factor . . . abnormal uterine contractions. 


85.3% EFFECTIVE—In a controlled clinical study on 
young industrial workers, Fairo (Indust. Med. 
12:201-202, 1943) found Nethacetin effective in 


85.3% of cases—usually within !% to 1 hour. Ephed- 


rine-like side actions, such as nervousness and in- 
somnia, were rare. 

Each Nethacetin Tablet contains ?s gr. Nethamine 
(brand of methylethylamino-phenylpropanol) hydro- 
chloride, 3% grs. acetophenetidin, and 2 grs. acetyl- 
salicylic acid. Dosage is one tablet every hour or 
two until relief is obtained. Usually not more than 
three tablets are needed for each period. 


Nethacetin is available in bottles of 100 and 1000 tablets. 


Trademarks “ Nethacetin™ and 
“* Nethamine™ Reg. U.S. Pat. Off. 
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es ea y Products Flvclores a means of 
vely « die capacity of any standard 
ae x-ray asda Magazine Cassette, 
created in cooperation with the New York City, 
of Health, Using Powers X-Ray Paper, it 
is loaded like an ordinary camera and enables the 
technician to make up to 50 radiographs without 
changing or reloading the cassette. Units in service 
of the: New York City Department of Health provided 
over 100,000 radiographs last year. A summary of 
their experience, reprinted from the American Review 
of Tuberculosis, says in part: 





‘@ “A new x-ray device, the Roll Paper Magazine The Magazine Cassette is, we 
Cassette has been found to offer marked advantages: 
1. There is no initial outlay for equipment as the 
unit is loaned and kept in repair by the company. 

2. The unit can be used with standard x-ray : . 
equipment and dark room facilities and can be used hospitals, samarOves and other 
effectively with equipment of low capacity. volume x-ray users. Full details 
3. This unit will permit an appreciable amount of of the Magazine Cassette 
local mass surveys with existing stationary equipment.” may be had by writing 


believe, a signal advance in 
large-scale x-ray procedure. It will 
be especially valuable to 


Over half a million POWERS X-RAY PRODUCTS, Inc. 


chest x-rays taken last year TL Z 
on Powers X-Ray Paper 1 Gen Cove, © t, 8.7 4 ; 
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Patterson Screens—the choice of radi- 
ologists and x-ray technicians all over 
the world—are easy to keep clean. 


Every Patterson Screen is uniform, fine 
grained, with high resolution . . . for 
radiographs of high diagnostic qualities. 








4, REPLACE WHEN NECESSARY 
J, 


~ Patterson Screens do not de- 


teriorate because of x-ray ex- 
posure, but accidents, wear 
and scratches will eventually 
make them unfit to produce 
easy-to-read radiographs. 
Damaged or soiled screens 
should be replaced at once 
with new Patterson Screens. 
Your dealer now has a com- 
plete supply available. Pat- 
terson Screen Division of E. I. du Pont de 
Nemours & Co, (Inc.), Towanda, Pa. 

























Have your dealer test cassettes periodi- 
cally for perfect screen contact in the 
cassette. 








31 YEARS 4 ovat! The Standard of Screen Quality 


THROU 
BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 
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WITH AN 


ANCESTRY 





Available in 9 sizes to fit all 
Standard Surgical Handles. 





_| 











Derry, confidently, the surgeon reaches for 
his A. S. R. Blade. In that moment, his trained 
hand is heir to #wo professional skills—two 
ever-growing funds of knowledge andexperience. 
His technique sums up the skill of many surgeons 
accumulated through the years. His instrument 
speaks for another high tradition—that of crafts- 
men who proudly serve as lifelong edge-making 
specialists. Theirs, too, is a unique professional 
trust: our more than fifty years doing one thing 
well... making good blades better. 


* 


A. S. R. Blades are famous for keenness of correct 
degree, assured balance, the right “feel.” Dependable 
under every surgical test—“a tool you can trust.” 












































A.S.R Surgeon’s Blades and Handles 


SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
faders Makers of fine edges for over half a century 
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REG. U.S. | Wigeth | PAT. OFF. 








SHHOMC ANE 


MAY REQUIRE MORE THAN IRON 
FOR RECOVERY 





| ecent on Liver 


BEPRON* supplies whole, unfractionated beef liver with sac- 
charated ferrous iron. Liquid in pints and gallons. Capsules in 


bottles of 100 and 500. 


decent on Sron 
H EMATIN IC P LASTU LES * with Liver Concentrate supply 


dried ferrous sulfate with liver and yeast concentrates. Bottles 
of 50, 100 and 1000. 


HEMATINIC PLASTULES Plain are effective in uncomplicated iron 
deficiency anemia. Each Plastule contains 5 grains dried ferrous 
sulfate with yeast concentrate. Bottles of 50, 100 and 1000. 


} : : PREG. U, 8, PAT. OFF. 





| Wizeth 


L : 
WYETH INCORPORATED e PHILADELPHIA FSF * PENNSYLRLVANIA 
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Lagging production canoften betraced tolowered 
worker efficiency resulting from tired, aching 
feet. Improperly fitted shoes, or inadequate foot 
support, call for immediate attention. 


During the years when longer shifts required 
workers to be on their feet longer hours daily, 
many manufacturers found WIZARD ARCH 
BUILDERS, the scientifically designed, all leather, 
orthopedic appliance the way to reduce foot 
fatigue and keep up production line morale. 
WIZARDS use exclusively the patented principle 
of overlapping, interchangeable inserts, and can 
be fitted instantly to any type foot. 


APPLIANCE PRODUCTS DIVISION 
TRIMFOOT COMPANY 
TRIMFOOT TERRACE * FARMINGTON, MISSOURI 

















THIS FREE BOOK WILL HELP YOU 


RECOGNIZE COMMON FOOT AILMENTS 


Recognize at sight those symptoms of foot 
fatigue that cut worker efficiency in your plant. 
Trimfoot offers you free, “Orthopraxy of the 
Foot,” a 60 page illustrated booklet on feet and 
fitting. Write for your copy today on your plant 
letterhead, or use the coupon below. 


—------ 45 


Appliance Products Division, Trimfoot Company, 
Trimfoot Terrace, Farmington, Missouri 

Please send “Orthopraxy of the Foot,” the booklet that will 
help me increase worker efficiency by reducing foot fatigue. 


Name a 


Address Public Library — = ese] 
City ___ Detroit, Michigan ee 
Plant ee = ee 














bes enw eeu cee cue eae ose ome oe om oe 
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May 6 to 11 CAMP &th Annual 
NATIONAL POSTURE WEEK. 


Once again National Posture Week takes its place on the 
calendar of public health education as it dramatizes the 
sound and ethical year-round program focusing the atten- 
tion of the country on the significance of good posture as 
one element in good health and physical fitness. 


Since no field is more subject to the dangers of “glamoriz- 
ing” and lay “experting,” the Institute in all its appeals 
stresses the necessity of “seeing your physician” as the 
first step in the improvement of poor body mechanics. 
Distribution of authentic literature through schools, 
colleges, medical and government bodies; and industrial, 
professional and civic public health groups is an important 
part of the program. Press and radio give serious coverage. 


nel 


‘Blue 


, , : , head 
We hope to merit the continued cooperation of the medi- HIGES 
cal profession during the first post-war observance of * 


National Posture Week as peace presents its varied prob- 


lems to those charged with maintaining the health of the 
nation. 





S.H. CAMP & COMPANY - Jackson, Mich. - World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK + CHICAGO + WINDSOR, ONTARIO + LONDON, ENGLAND 
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CANDIES AND THE TREND IN 






OME few kinds of candy confine their contribution to rapidly 
S available energy. But the majority of candies now marketed and 
consumed in the United States are really complex confections. In 
their manufacture many basic food substances are employed — milk, 


cream, butter, eggs, fruits, nuts, peanuts. 


The trend in nutrition is for the use of good quality natural foods 


in the dietary and inclusion of these in candy helps follow this trend. 


Such candies therefore make their appropriate contribution, small 
as it may be, of good protein, rapidly available carbohydrate, fat, 


vitamins. and minerals. 


THE NUTRITIONAL PLATFORM OF CANDY — | 


4. Candies are of high sotiety value; eaten after 
meals, they contribute to the sense of satisfaction 

and well-being a meal should bring; eaten in 
moderation between mecls, they stave offhunger. __ | 
5. Candy is more than a mere source of nutri- 
ment—if is a morale builder, a contribution to the 

joy of living. . . 

6. Candy is unique among all foods in that it 





1. Candies in general supply high calori¢ value 
in small bulk. 

2. Sugar supplied by candy requites little diges- 
tive effort to yield available energy. 

3. Those candies, in the manufacture of which 
milk, buiter, eggs, fruits, nuts, or peanuts ore 
used, fo this extent also— 





(a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty acids; 

(b) present appreciable amounts of the impor- 
tant minerals calcium, phosphorus, and iron; 

(c) contribute the niacin, and the small amounts 
of thiamine and riboflavin, contained 
these ingredients, i 


COUNCIL ON CANDY oF tne 


1 NORTH LA SALLE STREET 
CHICAGO 2, ILLINOIS 







shows relatively less tendency to undergo spoil- 
age, chemical or bacterial, 


This Platform is Acceptable for Advertising in the 
Publications of the American Medical Association 


| See 
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HOW MUCH 
PROTECTION? 
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While any cream may give some degree of protection, West makes 
a series of protective cream formulas because tests have shown that 
each specific hazard can be more adequately met when the pro- 


tective cream used is formulated especially for that specific hazard. 
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There is a WEST Cream to Meet 
Your Industry’s Particular Hazard 


Compounded as a quick vanishing 
cream with sufficient oily residue to 
form a protective film against salt 
solutions, mild alkaline and acid 
solutions, dust powders and cer- 
tain irritating vapors. Being a van 
ishing cream, it is soothing in applica- 
tion. 


A vanishing cream which is generally 
used as a protection against dusts, 
powders, heavy oils, greases, but is 
less resistant to water vapors than 
West Protective Cream No. 11. 


Designed to protect the skin against 
organic solvents such as kerosene, 
gasoline, carbon tetrachloride, 
xylol, lacquer thinners, paints, 
enamels and lacquers. Washes from 
skin readily with soap and water and 
does not dissolve in the organic sol- 
vents. This cream also protects the 
skin against dusts and certain vapors. 


A heavy bodied cream possessing spe- 
cial cleansing ingredients as well as 
special materials scientifically com- 
bined to protect against certain 
aqueous and alkaline solutions. 


EST, 


This cream is primarily resistant 
against aqueous solutions and is rec 
ommended against detergent solu- 
tions, alkaline solutions, cuttin 
oils, vapors, dusts, and such othe: 
harmful materials that would 
narily penetrate through the 
mentioned protective creams. 


This cream contains Zinc Oxide and 
Benzoic Acid and is acid in reaction, 
being recommended against irritating 
alkaline conditions affecting the s} 
While basically it functions as a cold 
cream, it is more specific for alkaline 
conditions than West Protective 
Cream No. 44. 


Contains a chemical photodesensitizer, 
and a bland pigment to protect against 
the action of Coal Tar Compounds, 
Petroleums, Tar, Pitch and like 
substances, and is a protection against 
actinic rays‘when they act as an ex- 
ternal irritant in conjunction with the 
above compounds. 


This cream forms a homogeneous re- 
inforced oxidizing film on the surface 
of the skin as a protection against 
toxic elements of explosives such as 
Tetryl, TNT, DNT, Fulminate of 
Mercury, Lead Styphnate, Amatol, 
Dinitrophenol, Lead Azide, etc. 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


West Disinfecting Co., Dept. IM 
42-16 West St., L. I. City 1, N. Y. 


Please send ¥ yecbdotnsea est Protective Creams.” 


Name 


pea 
lice? 
Deiro'’s Title 
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“Its a Boy! 


—and his life expectancy is @ Cold figures... with a warm, wonderful signifi- 
brighter, and longer by 15 years 
—thanks to medicine’s 


cance. Yes, the figures on increased life expectancy 
tell as much as a five-foot shelf of volumes on the 
amazing strides modern medical science has made 
‘“‘men in white”’ in protecting and prolonging human life. 








According to a 
recent independent 
nationwide survey: 


on | | MORE DOCTORS 
ie) 3s SMOKE CAMELS 


Vr et 
a} ee than any other cigarette 
R. J. Reynolds Tobacco Co., Winston-Salem, N. O. 
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THIS ESTABLISHED TRADEMARK IS YOUR GUARANTEE 
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Schematic section of villi show- 
ing fluid exchange system 
through blood vessels whereby 
water is drawn into the bowel 
to help form “liquid bulk.” 
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SAL HEPATICA’S Liquid Bulk 


creates Gentle but Effective Pressure 


For gentle yet speedy relief for consti- 
pated patients, more and more physi- 
cians turn to SAL HEPATICA. 

An effervescent, saline laxative, SAL 
HEPATICA has achieved an enviable 
position because it follows nature’s own 
methods, utilizes the gentle pressure of 
“liquid bulk” to stimulate peristalsis. 


SAL HEPATICA 


When SAL HEPATICA is administered, a 
large amount of water is retained in the 
intestinal tract. This exerts a gentle 
pressure which leads to a speedy expul- 
sion of the colonic contents... usually 
within an hour. 

For quick relief for constipated 
patients, remember SAL HEPATICA. 


HUH 


Shee 
a: 


A Product of BRISTOL-MYERS COMPANY 
:19XX West 50th Street * New York 20, N. Y. 


GENTLE PRESSURE FOR GENTLE 
YET THOROUGH LAXATION 
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PYRIDIUM 


(REG, U. S. PAT. OFF.) 


affords several distinct advantages 


EASE AND CONVENIENCE 
OF ADMINISTRATION 


Pyridium is convenient to administer. No laboratory 
control, accessory medication, or other special: measures 
are necessary for effective Pyridium therapy. \ 
LACK OF TOXICITY (Phenylozro-alpha-alpha-diamino 


Therapeutic doses of Pyridium may be administered with pyridine mono-hydrochloride 
complete safety throughout the course of cystitis, 


pyelonephritis, prostatitis, and urethritis. For gratifying relief of | 
RAPID RESPONSE distressing symptoms -in 


Prompt, gratifying relief of distressing urinary symptoms urogenital infections. 
is the characteristic response to Pyridium therapy. i ree Des a 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO.,, Inc. Manufacturing Chemists RAHWAY, N. J. 





mins A and D in the treatment of lesions in- 
volving tissue destruction, 


MORE RAPID HEALING—formation of granu- 
lation tissue—epithelization, 


contractures. 


LESS PAIN in certain burn Cases—less seda- 
tion required ; less Skin grafting, 


*Daughtry, DeWitt C. : Cod Liver Oil Ointment 
in Surgery, Surgery, 18 :510-515 (Oct.) 1945. 


VITAMIN A and D OINTMENT 


was used in the treatment of many of these 
cases. The author comments: “Jt Proved of 
Particular value when applied to donor and 
recipient skin grafting sites + 
White’s Vitamin A and D Ointment pro- 

Vides vitamins A and D derived from fish 
liver oils, Present in ratio as found in cod 
liver oil, in an appropriate lanolin-petro- 
latum base; free from unpleasant Odor and 
€XCEssive Oiliness. Keeps indefinitely at ordi- 
nary temperature. 

V4 oz. tubes, 8 oz. and 16 oz. 

Jars and § Ip. containers, 


Ethically Promoted—not advertised to the 
laity. White Laboratories. Inc., 
Pharmaceutical] Manufacturers, 
Newark 7,N.J. 
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for troubles that are skin deep... 
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ANTISEPTIC 
IRSTAID. DRESSIN 
‘D SURGICAL POW 


Prescribe ‘B-F-l’ Antiseptic First-Aid Dressing and Surgical 


Powder .. . an efficient, antiseptic, dry, surgical 


dressing with protective, astringent, absorbent and 


soothing qualities . . . for the treatment of cuts, burns, 


abrasions, chafing, scratches and other minor wounds 


and skin irritations .. . 


also effective in the 


treatment of epidermophytosis (athlete's foot). 





> 


Sharp & Dohme 
Box 7259, Philadelphia 1, Pa. 





















Gentlemen: Without charge, please den we a clinical trial package 





of ‘BeFel’ Powder. NO 
Le YS 
Nome SOY SS 
ss 
x4) 
Street 





City 





Apri, 1946 








powder 


Antiseptic First-Aid 
Dressing and 
Surgical Powder 
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Youngsters, upon entering 
this modern classroom are 
now protected by the germ- 
killing ultraviolet potency of 


OFAN 


UNITS 


BEAR IN MIND that the health- 
conserving benefits of air sani- 
tation are equally important 
right 


Insures the Rapid 
Destruction of Air-Borne 


Bacteria and Viruses 
... at low cost 


Their lethal efficiency in the zone of irradiation is 
effective at distances as great as 35 feet from the 
Unit . . . a comparative figure that suggests un- 
precedented economy in the number of Units re- 
required and low-cost operation. 
Because of their small size and low visible light 
output, Hygeaire Units offer virtually no distractive 
influence. 
Room occupants are constantly protected against 
direct exposure to the projected beam by means of 
a fixed baffle which confines the rays to an area 
above the line of vision. , 
Here is AIR SANITATION, at an operational @ @ @ in fact, wherever people work 
cost averaging less than 3¢ a day per 1000 cubic feet or congregate within confined 


of room volume. areas. 


Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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PUTS EXCESS VAPOR 10 WOR 
































































Analyze these budget-reducing factors: 


In providing for complete utilization of available power 
and automatic control of the rate of heating, losses ordinar- 
ily sustained through the creation and disposal of excess 
steam are completely eliminated. Appreciable savings in the 
wasteful consumption of heat and water are now possible 


with the EXCESS VAPOR REGULATOR, an accessory 


feature of— 





NT and UTENSIL 
~~ STERTETERS 













The American Excess Vapor Regulator requires no venting 
system whatever . .. no inconvenient, difficult or costly 
venting job involved. 

Operates by steam, gas or electricity . . . utilizes the type of 
power available. 

After water is brought to a boil, heat is automatically cut 
to rate required to maintain the degree of boiling desired 
... eliminates time-consuming supervision to avoid too 
vigorous boiling. 

Reduces water evaporation to a minimum . . . formation of 
scale on instruments, utensils and in the sterilizer, is 


dramatically reduced. 


No excess steam to escape in utility rooms . . . no resultant 


damage to walls and ceilings requiring redecoration. 


tex 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 











DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 





VoL. 15, No. 4 INDUSTRIAL MEDICINE 


PROTEIN 


“As a Prophylactic and Cherapeutic Agent”* 


“There are many opportunities for practical dietary application of 
the advances in our understanding of protein economy. The provi- 
sion of liberal protein diets in instances where the value of protein 
has been demonstrated offers both prophylactic and therapeutic 
advantages to the patient.” 


PREGNANCY AND LACTATION PEPTIC ULCER 


“Protein is one of the essentials for which “. .. a rather high incidence of moderate 
there is greater need. ... The growth needs hypoproteinemia in peptic ulcer cases has 
of the fetus must be met and if adequate been reported. This may be a causal effect 
dietary protein is not supplied, the mother’s of inadequate dietary buffering of the 
protein stores will be ied. . . The strongly acid gastric secretion, or it may 
demands for protein during lactation are result from the insufficient quantities of 
even greater. ... protein supplied by the limited diets used 

“One further reason for providing a in ulcer treatment. ... Any ulcer, be it pep- 
liberal supply of protein . . . lies in the tic, infectious, or the result of pressure and 
favorable effect which protein has upon circulatory changes, ag eS ag 
calcium absorption. A high-protein intake sue and requires protein for rebuilding... 
actually can increase the absorption of 
calcium severalfold. . OTHER CONDITIONS 

“There are other medical conditions in 
DISEASES OF THE KIDNEY which too little attention is often given to 
“. .. actual improvement in the well-being maintaining proper levels of protein nutri- 
of nephritic patients may be observed fol- tion. . . . In old age, for instance, all too 
lowing the use of high-protein diets both often the food intake deteriorates to soft 
in adults and children. In some instances foods of limited variety. . . . Yet in such 
functional capacity of the kidneys has been instances the same protein requirements 
reported to improve on such a regime... . for maintenance of the numerous body 
For the treatment of nephrosis the same functions are still in effect. . .. An example 
dictum holds true, only to a greater ex- of excessive alimentary loss of protein is 
tent. seen in all types of chronic colitis, losses 
which must be replaced if the body is to be 
DISEASES OF THE LIVER kept at high levels of efficiency. Protein 
“For many years carbohydrate alone has may also Se lost because of its excessive 
been considered the one substance capable breakdown under the influence of fever or 
of providing protection for the liver cells heightened body metabolism, and negative 
.... Protein has now been shown to be nitrogen balances may develop, as for 
considerably more effective in this respect instance in hyperthyroidism. .. . 

.. The effect of protein on the liver is not “With the demonstration of this increased 
only reparative, but also definitely protec- importance of protein dietetic therapy, it 
tive against the pane known to be toxic can only be recommended that there a 
to the liver... .” increased use of high-protein diets.” 





Among the protein foods of man meat ranks high not only because 

of the rcentage of protein contained, but primarily because the 
pe 8 P P 

protein of meat is of high biologic quality, applicable for every 

protein need. 


*Anderson, Geo. K., M.D.: The Importance of Protein in Diet 
Therapy, J. Am. Dietet. A. 21:436 (July-August) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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THERAPEUTIC ACTION 


Therapeutically, Ertron is different from 
any other antiarthritic. Many patients 
in large series of clinical studies have ex- 
perienced restoration of movement in 
affected joints, relief of pain and meas- 
urable evidence of reduced swelling. 
Comprehensive published works are 
evidence of established therapeutic 


action. 


CHEMICAL COMPOSITION 


It can now be said that chemically, too, 
Ertron is unique. Ertron differs in chem- 
ical composition from the ordinary 
vitamin D preparations—a fact that 
undoubtedly accounts for the excellent 
results obtained with Ertron. 

Simply stated, Ertron is electrically 
activated vaporized ergosterol prepared 
by the Whittier Process. Each capsule 


contains 5 mg. of activation-products 
having a potency of not less than 50,000 
U.S.P. Units of vitamin D. 

Ertron contains a number of hitherto 
unrecognized factors which are members 
of the steroid group. The isolation and 
identification of these substances in pure 
chemical form further establish the 
chemical as well as the therapeutic 


uniqueness of Ertron. 


ERTRONIZATION THERAPY 


Physician control of the arthritic patient 
is essential for optimum effect. To 
Ertronize employ Ertron in adequate 
daily dosage over a sufficiently long 
period to produce beneficial results. If 
signs of overdosage appear, discontinuc 
medication for about ten days—then 
continue with three capsules per day 
gradually building up to the patient’s 
level of tolerance. 


Ertron is the registered trade-mark of Nutrition Research Laboratories 





SUPPLIED IN BOTTLES OF 50, 


100 AND 500 CAPSULES 


Pp | f VATED VAPORIZED ERGOSTEROL - WHITTIER OG 

t senor of high potency prepared by the White Pal 
° aren era or “og ot Neat-waponzed ergosterol by electrical eveqy i 
. tans S malhgrams of actiwaton-producs wry 
arc, of not less than 50,000 U. SP. units of Haw 


> 
supplementary intramuscular bctpcay Sonus 
KEEP IN A COOL PLACE 
e « - meee . . 
injection [“"".oe™ 


AO To be dispensed only by or on prescriphon of a Ppa 


Ethially 
poonicled 














NUTRITION RESEARCH LABORATORIES - - + CHICAGO 
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In hunger, half a loaf may be better than none, but for vita- 
min deficient tissues “indiscriminate administration of large 
amounts of individual members of the B complex, particularly 
thiamine, may lead to other deficiencies.”' Solu-B* delivered 
by muscle or by vein brings to deficient tissues all major crys- 
talline factors in a massive dose totaling 325 mg. of B complex 
factors balanced to approximate the ratios in which they occur 


in good, nutritionally adequate diets. 


Each vial of Solu-B contains: Pyridoxine Hydrochloride. . . 5 mg. 


*Trademark Reg. U. S. Pat. Off 
Thiamine Hydrochloride . . . 10mg. Calcium Pantothenate . . . . 50 mg. 


1, J.A.M.A, 129:74 (Sept. 1) 1945 
Riboflavin 10mg. Nicotinamide... ... .. 250mg. 


FINE PHARMACEUTICALS SINCE 1886 


Available in packages of 5 (10 cc.) vials with 5 (5 cc.) ampoules oll a B 
sterile water; and in packages of 25 vials without diluent. g 
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-° FOR ACCURACY 


IN DUST COUNTING— 


Standérd rubber-stoppered impinger tube 


and the new all-glass impinger tube—both 
carefully checked for correct flow. 


Above: M.S.A. Dust Counting Cell, checked 
for 1 mm depth. Left: M.S.A. Dust Counting 
Microscope. 


The M.S. A. 
MIDGET 
IMPINGER 


AND AUXILIARY 
EQUIPMENT 


The widely-employed M.S.A. Midget Impinger is in 
valuable in survey work because of its precisely-checkec 
components, which enable reproducible results. Eacl 
piece is individually examined and calibrated befors 
assembly by actual flow meter tests in which all nozzle: 
are limited to a variance of not more than 4% from the 
required flow of 1/10 cu. ft. per minute at 12"' of wate: 
suction. Every factor is made constant by M.S.A. labora 
tory control, assuring the technician of equipment de 


pendability in his measurement of hazards. 


M.S.A. Dust Counting Microscope 


Specially designed for dust counting, this quality instru 
ment has a draw tube set and locked, after laborator’ 
check, at exactly 100x magnification. 
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~ The POUR-0-VAC seal at long last 


bids farewell to a wasteful, inconvenient and 
questionably scientific method of sealing 





_ and handling surgical fluids. 


HIGHLIGHT FEATURES INCLUDE— 


@ A practical vacuum closure for solutions, the 
sterility of which, during long storage periods, may 
be constantly determined without breaking the seal. 


@ Presents a sterile lip which will not contaminate 


contents when poured. 


@ Serves a secondary purpose of providing a dust- 
proof seal for remaining fluid when only partial 


contents of a container is required. 


A TIME AND MONEY SAVER, TOO! 


Eliminates waste of unused or out-dated solutions. 


No time-consuming or wasteful use of gauze, paper, 


FITS ALL FOUR— string or tape. 


One Pour-O-Vac Seal will : 
fit all 500, 1000, 2000 and Protects lips of containers against chipping or 


3000 ml. Fenwal Containers breakage. 


Nurses will welcome the ease and simplicity with 
which sealing, unsealing and handling are accom- 
plished. 


REUSABLE... they may 
be sterilized repeatedly 


ORDER TODAY or write immediately for further details 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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A Spare"—for Office or Home Use 


AN EFFICIENT AND ECONOMICAL SOURCE OF 


INFRA-RED 


The use of infra-red radiation to induce hyperemia—thus promoting circulation, healing, 
the relaxation of spasm and tension—is an invaluable physio-therapeutic aid—clean, con- 
venient, easily applied and dependable. 

The Burdick Z-70 Zoalite offers a small, light-weight infra-red unit, inexpensive to own 
and operate. Many physicians who have a larger Zoalite also have a Z-70 for emergency 
use, and for use in the patient’s home. Particularly meets the needs of the industrial 
plant first-aid room. Council-accepted. 


THE 


Z-70 ZOALITE 


Patented single-bar, non-metallic element; 220 watts. Reflector gives 
even diffusion without hot spots. Telescopic stand; adjustable lamp. 











TeBURDICK CORPORATION 


MILTON, WISCONSIN 
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Right from the start . . . all through the years, ‘Lextron’ (Liver-Stomach Concentrate 
with Ferric Iron and Vitamin B Complex, Lilly) and ‘Lextron Ferrous’ (Liver-Stomach 
Concentrate with Ferrous Iron and Vitamin B Complex, Lilly) have met every challenge 
in the field of oral liver therapy. Both ‘Lextron’ and ‘Lextron Ferrous’ contain the 
extremely potent liver-stomach concentrate, a development of the Lilly Research 
Laboratories. Liver-stomach concentrate exerts a therapeutic effect greatly exceeding 
that of the original fresh liver. Only twelve pulvules of ‘Lextron’ or ‘Lextron Ferrous’ 
are required daily to produce a standard reticulocyte response in clinical cases of 
uncomplicated, primary anemia in relapse. 

Along with liver-stomach concentrate, ‘Lextron’ and ‘Lextron Ferrous’ contain 
adequate amounts of iron salts and a rich supply of vitamin B: and vitamin Be, with 
other factors of the vitamin B, complex. Clinically standardized ‘Lextron’ and ‘Lextron 
Ferrous,’ designed especially for physicians’ prescriptions, are available at leading drug 


stores everywhere. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, 


April, 1946 


oral liver therapy 
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This magazine is published to promote 
sound thought upon and concerning 
medicine and 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 


industrial traumatic 


Reg 


Is 


The editors will exercise care in check 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 


may be inclined. 
Pat Of 


The Journal of Industrial Health, Occupational Medicine and Traumatic Surgery 


With which are consolidated “The Industrial Doctor and “International Journal of Medicine and Surgery.” 





The Science, the Law and the Economics of hnediostetel Health 


— 





Volume 


15 
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Industrial Psychiatry in the Community of Oak Ridge 


CHRISTOPHER LEGGO, M.D., 
Medical Director, 
Clinton Engineer Works-Tennessee Eastman Corporation, 
STANLEY G. LAW, M.D., 
Psychiatric Consultant, 
Clinton Engineer Works-Tennessee Eastman Corporation, 
Oak Ridge, Tennessee, 
and 
ERIC KENT CLARKE, M.D., 
Minneapolis, Minnesota, 
Formerly Director of Psychiatry, Oak Ridge Hospital 


4 community at Oak Ridge, Tennessee, which 


grew up about the plants developing the atomic 
bomb, presented all the problems of other war-created 
cities with many additional ones superimposed. From 
its beginning, the development was surrounded with 
absolute secrecy. Few of those who worked on the 
project knew what was being done until they, with the 
rest of the world, learned it over the radio on the 
memorable morning the first atomic bomb was dropped 
on Hiroshima. Prior to that moment all they had been 
told was that the work was of utmost importance to 
the war effort and that it demanded complete secrecy 
and required large numbers of workers. 

When the spotlight of publicity was finally turned 
on Oak Ridge, there was much revealed which was of 
general interest to the public at large. There will be 
much déscribed over the years to come of interest to 
special groups, among whom will be physicians and 
others interested in medical care. We have selected 
the psychiatric problems and the attempts to meet them 
as an appropriate subject for presentation at this time. 
Because the community was purely an industrial one, 
it offered a strategic observation post for the study of 
the relationships and the correlation between living 
environment and the working environment. Since the 
over-all picture of the community must be described in 
order that the reader may understand the background, 
we solicit his indulgence if the early part of the article 
does not appear to be, at first sight, pertinent to the 
title. 

Unlike most other communities which mushroomed 
during the war, Oak Ridge started from scratch. In 

ther towns war workers had to keep only their work 
secret. In Oak Ridge, not only their work but the very 
existence of the town itself was a secret. The history 
of its growth would be fascinating, but it cannot be in- 
corporated in this article, which deals with it as it was 
in the winter of 1945 and subsequently. 


Ninety-two square miles of hilly farmland in the 
foothills of the Cumberland Mountains 20 miles from 
Knoxville were selected as the site of the project. 
While this location supplied the isolation necessary 
for security reasons, it was also accessible to the 
abundant electric power of the T.V.A. systems. The 
amazed farmers and residents of the few tiny settle- 
ments in the area were paid off and moved out from the 
area. Barbed-wire barricades were erected and en- 
trance and exit permitted only at a few heavily guarded 
gates under an elaborate pass system fortified by close 
scrutiny and search. Those who did gain admittance 
had free access only to the residential and commercial 
districts of the Townsite. All other sites within the 
large area were protected by another row of barricades 
and guards. Within 18 months, three plants had been 
brought into production and the population of the 
town had grown to 75,000. An occasional fruit tree 
escaped destruction by the bull-dozers; a few farm 
houses, converted to other use, stood out conspicuously. 
These, and several isolated graveyards were the only 
reminders that the whole area had recently been a 
farming section. 

The townsite itself occupied an area roughly eight 
miles long and two miles wide within the large area. 
The houses, apartments, dormitories and trailers at the 
lower edge were spread along a flat valley. The con- 
struction extended up hillsides within an increasing 
elevation until the houses at the upper edge were 
perched on hilltops. Many of those at higher elevations 
had the advantage of being set in the woods. 

The first housing built consisted of dormitories and 
a semi-permanent type of dwelling, but the terrific 
demands for shelter resulted finally in the construction 
of large numbers of pre-fabricated houses, trailers, 
temporary hutments and barracks. Small shopping 
centers were created at various convenient locations 
so that each resident had reasonable access to a store, 
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a drug store, and a barber shop. Schools and fire halls 
were similarly distributed. Recreation centers were 
also scattered, and through a weekly newspaper dis- 
tributed only to those on the area, the activities of 
numerous clubs devoted to various entertainments or 
hobbies were promoted. The water supply, the sewage 
disposal and the distribution of electric power each 
represented a huge undertaking, although this was 
probably never fully appreciated by the residents who 
took such services for granted. The efforts to meet the 
enormous transportation problem were more obvious. 

Regular scheduled bus lines ran on routes through- 
out the town. Others ran from the townsite to the 
plants, the closest of which was three miles away 
and the farthest 16. Upwards of 10,000 employees had 
to be transported for each of the three shifts, as 
well as the great many others who worked “straight” 
days. In spite of the extent of the housing facilities, 
the accommodations were still inadequate, so there 
were still 20,000 to 30,000 employees living off the 
area within a radius of 60 miles who commuted daily. 

Food supplies were difficult, as the size of the popu- 
lation could not be divulged for security reasons, and 
there was no established quota for a market which had 
not previously existed. Population grew more rapidly 
than stores could be developed and it was difficult to 
anticipate ahead to order adequate stocks. Scarcity of 
clerical help behind the counters made service slow. 
Long lines and interminable waiting were the order of 
the day—at the shops, the post office, the cafeterias, the 
movies, bus stops and banks. Sidewalks and hard- 
surfaced roads were rare. Dry weather brought dust; 
chemicals to lay the dust corroded the running gear 
of the motor cars. Wet weather brought mud. Soft 
coal created soot. Housekeeping demanded constant 
and thankless attention. Automobile repair service 
was inadequate. 

While every effort was made to create satisfactory 
facilities, rapid expansion made it impossible to keep 
pace with demand. This ruggedness made living stren- 
uous for the families of workers, particularly mothers 
with young children. Full-time maid service was non- 
existent; part-time day help expensive. Oak Ridge is 
a community with a scarcity of grandmothers. Women 
without full-time responsibility at home found em- 
ployment, and many young mothers took advantage of 
the opportunity to work by using the Nursery Schools 
organized to care for children during the mothers’ 
absence. As many of these mothers worked on rotating 
shifts, one Nursery School functioned on a 24-hour 
basis seven days a week. 

A school system to provide for upwards of 10,000 
pupils was created. Five nursery schools, seven large 
grade and one 1200-pupil high school were a large 
undertaking at a time when teachers were scarce. 
The teachers were drawn from a wide territory and 
from varied backgrounds, experience and philosophies. 
Buildings were still under construction or expansion. 
The teachers had to develop teamwork and work out 
their new programs. The pupils came from all over 
the country and, since there were some new arrivals 
daily, continuity of class work was extremely difficult. 
Many of the children of the scientific group had at- 
tended outstanding progressive schools in the North 
and East and others came from the one-room mountain 
schools. Many of the children had transferred from 
two to six times in a short period. Emotional as well 
as educational problems were a natural expectancy. 

Life for the 12,000 housed in dormitories was not 
easy. It was assumed that the dormitories would offer 
a modified hotel service, providing impersonal] but 
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comfortable living conditions within a minimum of 
supervision of the residents. At first the dormitories 
functioned well, as the original group, mature indi- 
viduals chosen for specific jobs, made an easy adjust- 
ment to the limitations of a raw community. Later 
large numbers of younger residents arrived. Many 
were immature, away from home for the first time 
and unprepared to handle the new-found freedom 
judiciously. Some found the hustle and bustle and the 
impersonality disturbing and were frightened, inse- 


_cure and homesick. Those with sufficient internal 


resources and maturity easily made friends and learned 
to use the many recreational facilities offered. Others, 
suddenly finding freedom from the restraining influ- 
ences of their community, went to extremes. Alcohol- 
ism, an occasional illegitimate pregnancy, pilfering 
and gambling were naturally to be expected. Some 
homosexual activity in both the men’s and women’s 
dormitory groups was encountered. 

Although there was a reluctance to do anything 
which might appear to interfere with personal liberty, 
it was soon apparent that some system of dormitory 
counseling was necessary. It could not be identical to 
that used in colleges, as this was supposedly a mature 
and independent group who would resent supervision. 
The large number of terminations among dormitory 
residents, who had been imported at considerable ex- 
pense to fill essential jobs, however, made action im- 
perative. It was felt that the appointment of dormitory 
counselors who would be available to those who sought 
assistance could be a partial solution for those having 
difficulty accepting or tolerating the new life. Each 
new arrival was greeted soon after assignment to 
dormitory space to help orient the newcomers to the 
various facilities. Rapid sizing-up of the newcomer by 
experienced counselors usually established an ex- 
pectation of those who would prove self-sufficient and 
those who would need some assistance in making new 
friends, staving off homesickness and discouragement 
until they could be acclimated. At the same time, the 
counselors could exercise a moderate degree of contro! 
over the non-conformist, prevent the innocents from 
being victimized by the sophisticates, see that thos> 
with transitory illness were fed and the seriously il! 
given proper medical care. In the face of shortage 
of trained personnel, counselors were assigned only 
to the newer women’s dormitories. 

No attempt was made for a similar service in the 
men’s dormitories as it was felt the majority of the 
residents were self-sufficient. Alcoholism and gambling 
were the major sources of complaint, and there were 
frequent rumors that large sums of money changed 
hands, 

The nine large trailer camps, each with several 
hundred units, presented many problems of crowded 
living conditions, physical discomfort and _ incon- 
venience. The early trailer residents were construction 
workers to whom trailer life was an old story. Later 
arrivals found the life strenuous and disagreeable. 
High wages were new to many who could now earn as 
much in a day as formerly they had in a week, as 
many had not previously worked in industry. Those 
with natural habits of thrift saved carefully, realizing 
that for them the period of high wages would be transi- 
tory; others lost their sense of proportion and were 
spendthrifts. Drinking, gambling, immorality and 
other unconventional patterns cropped up. There were 
probably more expensive motor cars in the trailer 
camps than in any other residential district on the 
reservation. 

A few generalizations might be made at this point 
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in regard to the over-all psychiatric effect of the living 
and working conditions. The multiplicity of security 
safeguards emphasized to the men and to the women 
who were working the importance of their war con- 
tribution and acted as a stabilizing influence except on 
those who had paranoid tendencies. The paranoid per- 
sonality viewed the frequent inspections and need 
for identification as being aimed at him personally and, 
consequently, the trigger mechanism of his underlying 
pattern was likely to become excited and result in a 
breakdown. For the women who were not working, two 
patterns were evident. The young housewife whose 
social activity would be limited because of her young 
children was relatively very comfortable. In many 
cases the housing was more adequate than that which 
would have been available in her original community 
and she was able to find social companionship among 
her neighbors, most of whom had come from different 
parts of the country and whose needs paralleled her 
own. The fact that her young husband might have 
been exempted from the draft and was not separated 
from her also was an added cause of comfort. 

On the other hand, there were many men whose 
scientific or professional background had been so well 
established in their own communities that they had 
maintained a household on a social and economic 
scale which could not be met in Oak Ridge. Since their 
capacities were used to the fullest extent and they 
realized the full significance of their service, they 
were occupationally very happy. Their wives, many 
for the first time, could not share with them even 
the smallest corner of their professional activity. 
Barriers against their learning anything of any im- 
portance were deliberately constructed, and the social 
advantages, which might have compensated for this 
slight, were inadequate. As the result, tensions on 
both the husbands and wives in this category were con- 
spicuous and led, in a number of cases, to either a 
unilateral or bilateral emotional problem. 

The medical care for the community was supplied 
by the Oak Ridge Hospital which had both in-patient 
and out-patient facilities and dispatched physicians 
when necessary for house calls. The medical staff, with 
the exception of two of the five psychiatrists, were all 
commissioned officers in the Army, and the majority 
held university faculty connections in their previous 
communities. The nursing and other personnel were 
civilians and were recruited from all parts of the 
country. 

An interesting pre-payment plan for medical care 
existed and, by and large, the needs of the very 
unusual community were quite adequately met. As a 
matter of fact the statistics of the Oak Ridge Hospital 
compare extremely favorably with hospitals in older 
and better established communities. Some idea of the 
activities of the hospital service can be gathered from 
the fact that delivery cases alone numbered over 100 
per month for a number of consecutive months. 

Each of the larger production plants had its own 
civilian medical and nursing staff and followed the 
generally accepted pattern of industrial medical prac- 
tice. Treatment for any involved or complicated non- 
occupational condition was not undertaken at the 
plant, but many man-days were saved by rendering 
reasonable first aid and advice for non-occupational 
conditions. Because of the geographical distribution 
of employees’ homes, and because the distances com- 
muted daily were so great, this type of service was an 
important factor in keeping down absenteeism and 
seemed to more than justify itself. Pre-employment 
physical examination and periodic examinations were 
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carried out when indicated, and very adequate indus- 
trial hygiene programs were instituted and main- 
tained. Unfounded rumors of health hazards, however, 
did cause anxieties. A valuable contribution was made 
by the intelligence officers in tracing and quieting such 
false reports. 

The creation of the industrial plants involved many 
complexities. For purposes of security not only was 
each industry compartmentalized from each other, but, 
by a complicated pass system, the workers were com- 
partmentalized within their own plant so that few, 
except the top administrative group, possessed more 
information than the minimum necessary for them to 
accomplish their work. 

By the time the project had started, labor was al- 
ready spread thin throughout the country, and the 
filling of personnel needs of any level was an almost 
impossible task. All executives and supervisors worked 
under terrific tension and for hours which would 
never have been contemplated in peace time. Super- 
visors and foremen selected primarily for technical 
knowledge lacked the maturity usually acquired only 
through years of experience in industry. This was 
an even more difficult problem since the majority of 
the process workers were obtained from the surround- 
ing territory where little industry had existed pre- 
viously. The applicants varied greatly in background, 
experience, and intelligence. Many, particularly the 
women, had never worked before, others were from 
farms, while some came from highly industrialized 
areas of the East and North. From the early days it 
was not a matter of hiring workers for specific jobs, 
but, in the face of rapid expansion in many directions, 
all applicants who could pass military security re- 
quirements were hired and placed where their poten- 
tial abilities could be used to greatest advantage. 

One over-all effect of the general ignorance of the 
purpose of the project was the rather humorous baffle- 
ment shared by the bulk of residents and employees 
over the large quantities of materials which poured 
into Oak Ridge but the conspicuous absence of any 
visible product being shipped out. 


HE demand for some type of psychiatric assistance 

was felt early when it became obvious that com- 
munity problems, which greatly affected the physical 
and mental well being of the imported workers, had 
an important bearing on industrial production. The 
demand originated with the industrial and the hospital 
physicians because of the high incidence of anxiety 
states and neurotic manifestations. It originally had 
been assumed that a relief department would not be 
necessary since everyone on the reservation had an 
ample income, shelter and other material resources, 
even though these latter might still be in elementary 
form. In this circumscribed community, family wel- 
fare assumed great significance, but recognition of the 
need for social work was slow to develop. 

In the absence of other social agencies, traditional 
in all organized communities, the psychiatric service 
rapidly was forced into the management of many com- 
munity problems. Assistance was sought by both the 
industrial plants and by the community through its 
hospital service, school and police systems, and other 
organizations. In the space of a few months the psy- 
chiatric service expanded from one to five full-time 
psychiatrists and four psychiatric social workers. 

From the earliest days of the psychiatric service, 
it was apparent the program would fall into three 
divisions of the work: 

(a) The hospital service—both in-patient and out- 
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patient facilities for those already showing evidence 
of breakdown. 

(b) The community service—such as child guidance 
in the schools, juvenile court and family counseling 
to the distraught non-employed dependents of workers, 
and 

(c) A program to prevent mental breakdowns with- 
in the plants, by detection and early treatment. 

The need for this third phase was increasingly 
apparent as the number of workers increased who had 
been rejected at the Induction Stations or discharged 
from the services for neuropsychiatric reasons. 

The (a) hospital, and the (b) community, services 
developed simultaneously and considerably earlier than 
did the third phase. Staff limitations permitted only 
a superficial service to meet emergency needs in the 
beginning; each facet of the program being strength- 
ened as additional staff became available. The hospital 
needs placed emphasis on the outpatient service, which 
for some months proved moderately adequate. For 
many months only an occasional major psychotic was 
encountered. This is difficult to explain. Whether the 
careful appraisal of all new employees by the Military 
Intelligence Service ruled out the obviously psychotic 
or the rapid termination of those incapable of pro- 
duction work and their elimination from the com- 
munity was the reason is a matter of conjecture. 

The acute psychoses that were encountered in the 
early days were either recurrent episodes in patients 
in a period of remission or acute flare-ups of schizo- 
phrenia, maniac outbursts or an occasional post-partum 
psychosis. The recurrent episodes in the discharged 
veterans group were returned to Veterans or other 
Military institutions; the civilians to the proper state 
or private hospital. Later a psychiatric ward was de- 
veloped in the hospital, with an official 14-bed capacity, 
although there was usually an overflow of ambulatory 
neurotic patients into adjoining medical wards. As a 
general rule, only those psychotics whose reactions in- 
dicated some expectancy of rapid recovery were re- 
tained. There was, however, a small group who had 
had access to strategic scientific data, and it was essen- 
tial that they remain on the reservation for security 
reasons. 

The conventional types of shock therapy were used 
extensively with good results. Staff shortage forced 
wide use of group therapy which will be discussed 
in detail later in the report. The majority of the pa- 
tients studied on the psychiatric ward had severe reac- 
tions, acute anxiety states, compulsive and hysterical 
patterns. Hospitalization for this group was more 
liberal] than in an ordinary community because life 
in the dormitories and the limited living conditions in 
trailers and temporary housing had many handicaps. 

This experiment demonstrated interesting results, 
for, with the stigma so often attached to psychiatric 
wards removed, group life supplemented by group 
therapy usually brought more rapid progress than 
would be expected in this type of illness. The experi- 
ence gained in this phase of the program offers the 
greatest promise for realignment of many existing 
concepts of psychiatric treatment for the great mass of 
psychoneurotics. It has demonstrated the need for 
hospital facilities with greater freedom than the usual 
psychopathic ward, with its necessary restrictions, 
offers. 

The out-patient psychiatric service was from the 
beginning the major division of the program. Con- 
sistently over 60% of those referred came from other 
physicians either in the various departments of the 
hospital or the industrial plants. These were pre- 
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dominantly various types of neuroses, accentuated 
by the pressure of the schedule, the rugged type of 
living and the insecurity of the situation, and the 
other circumstances already referred to which accen- 
tuated their dormant potentialities. Those with mildly 
paranoid tendencies found much to increase their 
suspiciousness. Rumors of physical hazard, no matter 
how unfounded, made easy the capitalization and ac- 
centuation of psychosomatic complaints and symptoms. 
In the executive group, working under pressure, with 
heavy responsibility, exhaustion patterns that closely 
resembled battle fatigue encountered overseas, ap- 
peared. Turbulent working and living conditions 
often found expression in physical complaints which 
were obviously outgrowths of disturbed emotions, 

The close integration within the hospital made 
medical and psychiatric cooperative service more pro- 
ductive than is customary in the management of such 
syndromes as vague gastro-intestinal upset and gastric 
ulcer, paroxysmal tachycardia, hypertension, dysmen- 
orrhea and marital discord. The Medical, Pediatric and 
Gynecological Services were the major sources of re- 
ferral. A combination of individual and group therapy 
was the favored form of treatment. 

Careful analysis of the data concerning those re- 
ferred by the industrial plants reveals several signifi- 
cant points. In one group of 35 cases, 18 were handled 
as “brief contacts,” three or less clinic visits. Of these, 
seven were classified as unsuitable for continued em- 
ployment, three were committed to mental hospitals, 
two were chronic alcoholics and two cases of major 
hysteria with conversion symptoms. The others were 
referred to Personnel Division for change of assign- 
ment. Two who had recently been discharged from 
State Hospital, were recommended for continued em- 
ployment with periodic re-checks. Three others whose 
difficulties were outgrowths of family dissension were 
referred to Social Service and the remainder did not 
require further contact, beyond the initial interview. 

Of the 17 listed as long service cases, six continued 
treatment and remained on the job. In only two of 
these did the psychiatrist consider the treatment proc- 
ess complete, although the other four did better and 
completely satisfactory work in spite of the unresolved 
residuals of the neurosis. This finding is useful from 
an industrial angle. Individual productivity is the 
indicator of employability as long as symptoms or be- 
havior do not interfere with efficiency or regularity on 
the job. The remaining 11 did not complete the treat- 
ment as planned. Three of these were unwilling to 
accept their symptoms as being of psychogenic origin, 
and three became discouraged and left the reservation. 
The remaining five did not keep their appointments, 
and could not be satisfactorily traced. 

Much of the success of this group referred by the 
Industrial Plant Division depended upon the adequacy) 
of preparation of the patient to the Psychiatric Serv- 
ice. Where there was adequate interpretation of what 
was to be expected, the psychiatric treatment progran 
proceeded more quickly and easily than where the 
patient had been hoodwinked into coming. The most 
satisfactory results were obtained in the self-initiated 
referrals. All suggestion to camouflage the psychia- 
trist by using some more vague synonym was dis 
couraged. We believe this policy has proved to be 
sound. Successes among the civilian patients had re 
sulted in a considerable decrease in resistance to see 
ing a “psychiatrist,” and the veterans had encountered 
psychiatrists so frequently that they approached a1 
other one without reservation. 

Another comparable, though slightly smaller, grou} 
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of employed persons who were referred to the psy- 
chiatric department from other departments of the 
hospital showed somewhat better results of treatment 
than those coming directly from the plants. It is 
probable that the patient was better prepared for the 
transition to another service in the hospital than was 
possible from the plant to the psychiatric service. In 
one group of 24 referrals from within the hospital, 
eight required “brief contact,” five were psychotic 
and arrangements were made for transfer, and in 
others a single interview sufficed. Of the 16 listed for 
continued treatment, seven successfully completed 
treatment, one discontinued contacts before comple- 
tion but made a satisfactory adjustment on the job, 
three terminated during the treatment and five dis- 
continued treatment and were not followed. Four of 
the seven who completed treatment were self-referrals. 
Of those lost during treatment, some were terminated 
for such causes as alcoholism, excessive absenteeism 
and inefficiency, for, in spite of what psychiatry might 
offer, the productivity of the worker on the job did not 
justify continued employment. 

It was often difficult to accept that the production 
program was primary and individual welfare sec- 
ondary. There was no room in the community for those 
who were unproductive. The high incidence of “brief 
contact” cases gave the lead that psychiatric assistance 
could be advantageous in the selective process at the 
employment office, in eliminating those who would 
obviously be misfits. Much experience in this was 
gained in the selection of specialized military per- 
sonnel for special appointments, which will be dis- 
cussed in detail later, but, in passing, this opportunity 
is taken to comment on the value of psychiatry in the 
employment division. The value of this was well 
demonstrated in the Induction Stations of the Army, 
and appears to promise equal value in an industrial 
setting. 

The psychiatric service to the community was more 
comprehensive than the usual community psychiatric 
program by virtue of the absence of other social serv- 
ice facilities. It developed under forced draft to meet 
an ever-changing emergency situation of a population 
growing faster than resources could be evolved to meet 
the need. The psychiatric service was established as an 
aid to reducing absenteeism and terminations. These 
latter were caused more frequently by factors outside 
the plant than with the job or working conditions. 
As a result, effort was concentrated on improving com- 
munity Yesources. Experience taught that the dis- 
gruntled became more tolerant of discomforts if they 
were convinced an honest effort was being made to 
correct the faults. The interest of the psychiatric 
staff was dirécted toward an integration of existing 
resources that would eliminate duplication of effort, 
for the psychiatric service was one of the few with 
community-wide reponsibility inside and outside the 
segregated production areas. It was possible, for in- 
stance, in the case of an employed man who showed 
signs of tension on the job that were obviously due 
to anxiety at home, to get a seemingly casual check on 
his children in school. If there was evidence of mal- 
adjustment in the children, the social worker could 
contact the mother in the home in an effort to offer 
constructive assistance to the total family situation. 
There was no apparent connection between the con- 
tacts with the father in the plant, the interest in the 
child in school, and the home, unless this recognition 
of continuity was desirable, yet the treatment of the 
whole problem was on a well-integrated basis emanat- 
ing from one central office. 
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This system of integration would probably not be 
applicable or practical in an ordinary community but 
was an essential in Oak Ridge in keeping the program 
rolling with a minimum of absenteeism and termina- 
tion. The Child Guidance Section worked with the 
staffs of the nursery, elementary and high schools, the 
Juvenile Court and the various recreational facilities. 
The Adult Service was closely allied with the Dormi- 
tory Counseling Service, the Town Hostesses, the Pub- 
lic Health Nurses, the Recreational Service, the Mil- 
itary Police, as well as the Industrial Counselors, the 
Personnel and Medical divisions of the plants. 

Psychiatric Service within the plants was slower to 
develop than the Community and Hospital service, since 
the need was less obvious. The psychiatric staff mem- 
bers, moreover, had little previous experience in in- 
dustry, and top management was skeptical that the 
service offered tangible assets. Management was over- 
burdened with the details of creating a mammoth 
plant to produce in a still vaguely defined scientific 
research field on a mass production basis. The routine 
of medical care was an equally heavy burden to the 
plant physicians, who had to offer better than average 
physical care to an ever-increasing group of em- 
ployees. Shortage of physicians and space were peren- 
nials that reduced enthusiasm toward any innovations. 
In many levels of management and even in the medical 
departments there was apprehension toward anyone 
who became a “psychiatric case.” The long-existent 
concept that psychiatry deals only with the insane was 
hard to break down and replace with the philosophy 
of prevention and constructiveness. Identification with 
the psychiatric service sometimes worked to the disad- 
vantage of the worker. The facts remained, however, 
that there were psychiatric problems and that the po- 
tential productiveness of many of those who were 
affected was minimized or in danger of being lost en- 
tirely. For example, in one instance, illustrative of 
many, the psychiatrist called the officer in charge of 
reassignment and transfers in the plant, suggesting 
replacement of a young woman showing marked anx- 
iety over working with chemicals on her present job. 
She had good reason for her fear, as she had been 
badly burned by acid in the chemistry laboratory in 
high school, and was having a difficult time making the 
transition to life in Oak Ridge. Her many anxieties 
of dissatisfaction with dormitory life, lack of friends, 
concern for the welfare of her fiance overseas, sleep- 
lessness all coalesced and found expression in anxiety 
over working with any chemicals. The patient was an 
intelligent individual with much to offer, with good 
experience in office work. As chemical workers were at 
a premium at the moment, the transfer office resisted 
the transfer to clerical work and abruptly terminated 
her “as they had no time to bother with a mental case.” 
It put the psychiatric service in a bad spot, since from 
their point of view, termination was totally unjustified. 
Fortunately it was possible to place her in a clerical 
position with another company, where she has done 
excellent work, has earned two promotions, and has 
lost her fears. 


SYCHIATRIC service in the plant in which we are 

particularly interested began in a formal way in the 
spring of 1945 when a psychiatric social service worker 
was assigned to the plant two afternoons a week. She 
was able to act as a liaison between the psychiatric 
staff at the hospital and the medical staff, patients and 
counselors. In this capacity her services were valuable. 
She was able to make appointments for patients and 
correlate the history of the plant situation with find- 
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ings of the psychiatrist, or interpret his recommenda- 
tions to the Company when some readjustment was 
necessary. She was also able to acquaint the industrial 
relations counselors with the availability of the psy- 
chiatric service at the hospital and minimize the 
original resistance to the word “psychiatrist.” Her 
resignation in August, 1945, posed a problem as to 
whether to abandon the program, replace her with 
another social service worker, or to proceed with a 
more active program. It was decided that the pro- 
fessional field of the part-time social service worker 
was too limited to develop to its full value psychiatry 
in industry, and that further exploration should be 
carried out by a psychiatrist. As a result, an Oak 
Ridge hospital staff psychiatrist was assigned two 
afternoons a week beginning in the month of October. 
He had had little experience with industry, but this 
little was greater than the experience which the in- 
dustry had had with a psychiatrist. Mutual doubt was 
the common denominator which dominated the first 
meeting of the minds. As a result, it was agreed that 
caution would constitute a conspicuous ingredient in 
whatever program would be evolved. 

There was little authentic information in the psy- 
chiatric literature to establish whether or not a psy- 
chiatrist had any place in industry, or, if a place did 
exist for him, a definition of his area. As a result, a 
program was launched with the objective of meeting 
the needs of the emotionally disturbed effectively. If 
we were successful we would, incidentally, have as- 
sisted in establishing the place if any, for a psychi- 
atrist. We stress that we were groping for assistance 
in a situation which was confronting us with diffi- 
culties and were not setting out to prove any pre-con- 
ceived theories. As a result, we believe, our positive 
results to date can be considered significant. A cautious 
attitude had to be maintained in order that the pro- 
gram could be readily abandoned in case it did not 
contribute to production efficiency. 

The first step in the program was making available 
a psychiatrist’s services at appointment intervals of 
one-half hour. A number of advantages became evi- 
dent very quickly. 

The first advantage was that a much higher per- 
centage of original appointments were kept, owing to 
the fact that the consultations were held on Company 
property during the employee’s working hours and 
without loss of pay, as is the generally accepted prac- 
tice in any non-occupational condition which is asso- 
ciated with mal-adjustment at work. The second was 
the greater ease with which the patient adjusted to 
the surroundings. Since it was his own plant hospital, 
he was already considerably at home. The third ad- 
vantage was the ease and informality with which a 
staff physician could refer a patient and make an ap- 
pointment. The casual introduction while the first 
appointment was being made frequently was additional 
assurance that the appointment would be kept. The 
fourth was the closer rapport between the referring 
doctor and the consultant due to the “in-staff” type of 
consultation. The final outstanding advantage which 
could, fortunately, soon be illustrated by examples was 
the fact that confidence in the plant department in- 
creased as a result of “cures” being accomplished on 
the job. 

The disadvantages of this arrangement must also 
be considered. The first and most fundamental is the 
legitimate objection that may be raised because of the 
time and expense involved in long-term treatment for 
non-occupational conditions. This objection has been 
finally discounted entirely, however, by our realization 
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that cases involving long-term treatment should be 
excluded, since suitable cases will respond to a limited 
number of sessions. This point has been discovered by 
accident rather than proved by any design on our part 
In several cases, circumstances existed which precluded 
any possibility of frequent interviews. In some cases 
the stay on the area was limited to a given number of 
days, and in one striking case only one consultation 
would apparently be possible. Both the patient and the 
psychiatrist knew these limitations in advance. It was 
rather startling to find that the end result by the time 
the deadline arrived was comparable to that in similar 
cases when the number of interviews was not limited 
and they were allowed to stretch out. We are now at 
the point of offering the patient a limited maximum 
number of interviews—six—and informing him or her 
that this number will not be exceeded except for ex- 
ceptionally good reasons. If this practice does prove 
sound, we feel that the service offered will not be too 
extended to fit into the principle of accepting only lim- 
ited responsibility for any type of non-industrial con- 
dition. 

The second objection is the difficulty which a patient 
encounters in dis-associating the employer from the 
intimate knowledge concerning his personal problems, 
which must inevitably be revealed to the psychiatrist 
who is in the company’s employ. We believe that a 
sincere explanation to the patient that his revelations 
will be held inviolate will overcome his reticence. If 
such a promise cannot be made in all sincerity, we 
would recommend that any effort to build a program 
be abandoned, as we feel failure would not only be 
certain, but that it would also be deserved. Separate 
records are kept under lock and key by the psychiatrist, 
which allows him to make fuller notes than would be 
desirable on the patient’s regular case history. A short 
entry on the regular record indicates that consultations 
have been held, and a brief summary of the patient’s 
over-all situation may be added. Even the psychi- 
atrist’s private record may be reviewed by the pa- 
tient if he desires, and any extremely personal ma- 
terial may be reworded to become acceptable to him. 
Seldom have patients failed to endorse a record suffi- 
ciently adequate to serve the purpose of allowing con- 
tinuity of treatment. The exceptions have been so 
few that the psychiatrist has been able to retain their 
case histories in his memory. 

A third objection will be encountered in the dis- 
turbed or resistant case when animosity or resentments 
to the psychiatrist are transferred to the Medical De- 
partment as a whole and/or against the employer. 
Such a situation is serious when it occurs in the 
psychiatrist’s private practice. It has an added serious- 
ness in industry because the employee frequently has 
no alternative to the plant medical department for 
other on-the-job care. If, for example, he is a private 
patient of the psychiatrist, he can transfer to private 
care elsewhere or he may consign all psychiatrists to 
some place which he thinks suitable for them and stil! 
feel free to come to the plant medical department, which 
has not been involved in his psychiatric situation. On 
the other hand, should the association with the plant 
psychiatrist be painful enough to arouse a strong an- 
tagonism to the plant medical department, he will b: 
in an extremely awkward situation should some emer- 
gency force him to return for other treatment. 

We have remained conscious that the introductio! 
of a psychiatric service is not without its dangers. 0: 
the contrary, even in skilled hands, the results ma) 
occasionally be disastrous when the breaking down of « 
psyche has been carried too far, or the ability to re- 
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build is lacking in an individual. When the psychiatry 
is not skillful, these dangers become multiplied. We 
do not feel, however, that the fact that psychiatry may 
be dangerous to the individual is sufficient reason to 
forbid its practice. We have not abandoned surgery 
because of the occasional mishap, nor have we aban- 
doned smallpox vaccination because of the occasional 
complication of the procedure. 

As a rule, we limit all treatment, medical or sur- 
gical, in the plant hospital to cases which may be 
treated adequately and with reasonable safety in the 
medical department in accordance with the skill of 
the staff. When such care demands more skill or su- 
perior facilities than we possess, we refer it to the 
outside. We also refer those patients to the outside 
when the magnitude of the care required or the na- 
ture of the case is such that the industrial relations 
interest, or the feelings of the family, are better pro- 
tected by care elsewhere. We feel that a sound parallel 
applies in the in-plant care of the psychiatric patient. 
If an emotional situation is very involved, or may be- 
come a matter of intimate concern to others outside the 
plant, or may attract considerable attention for any 
reason, we feel it should be referred away from the 
plant. While one psychiatrist acted in a part-time 
capacity in a plant Medical Department and also acted 
as a private psychiatrist in the community, he was 
able to select the location for therapy and decide in 
which capacity he should undertake treatment. Now 
he is on a full-time basis and applies the same prin- 
ciple except that he refers the patient to a colleague in 
the community. 

We saw in the presence of a psychiatrist the pos- 
sibility of in-service training for the medical staff. 
The capacity to recognize and/or handle mild emo- 
tional disturbances by an industrial physician is not 
fixed in any one individual nor uniform in all indus- 
trial physicians. Those who are endowed with ap- 
preciable ability in this line usually develop it through 
their own initiative to a considerable degree. This 
type of physician may learn finer points of recognition 
or techniques from the psychiatrist which will enable 
him to screen individuals from the mass with greater 
ease or accuracy. As a rule, however, we expect the 
psychiatrist will be most helpful to this physician in 
improving his latent ability to handle cases rather 
than by improving his intuitive skill in selecting them. 

When the industrial physician’s capacity to recog- 
nize the emotionally disturbed is limited, we would 
expect that the interested psychiatric colleague may 
be able to develop this limited capacity to a maximum 
point for that individual. When this limitation is 
extreme, we would not expect the ability to handle 
cases to be proportionately any greater than the ability 
to recognize them. Nevertheless, it was our belief that 
even those with fixed limitations could be taught to 
screen their cases even though the gauge of the mental 
mesh was much coarser and many cases would still 
pass through their hands unrecognized. By and large, 
our experience has not caused us to modify this 
theory. It has, moreover, emphasized a corollary. 

The ease and speed with which a satisfactory end 
result can be obtained depends very greatly upon the 
proper preparation of the patient before he actually 
meets the psychiatrist. As might be expected, those 
with a naturally high capacity for recognizing or 
handling cases not only refer patients with less obvi- 
ous but none the less painful difficulties, but their 
patients are much better prepared for the acceptance 
und the immediate institution of treatment. Physi- 
cians with limited phychiatric capacities refer fewer 
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cases, since they recognize only the most obvious, and 
are much less capable of properly preparing those cases 
which they do refer. These observations are considered 
to be of considerable significance, and, we believe, are 
worthy of some discussion. 

We emphasize at this point that at no time have we 
ever felt that a specially trained phychiatrist should be 
employed for the purpose of making consultation 
available for each patient with any signs of emotional 
disturbance. His services, in so far as they are avail- 
able, should be reserved for those cases only which 
present difficulty to the staff physician, or which offer 
value as demonstration material for the medical staff. 
At the risk of overemphasis we wish to make it clear 
that it is our firm conviction that the responsibility 
for the psychiatry practiced in industry must continue 
to rest firmly on the shoulders of the industrial physi- 
cian. Psychiatry in industry inevitably is and will con- 
tinue to remain primarily in the hands of the indus- 
trial physician, and the individual patients seen by 
the psychiatrist must be those referred to him only 
because they require greater skill than the individual 
industrial physician possesses. This is in keeping with 
the principles of medicine in general and in keeping 
with our concepts of industrial medicine in relation to 
other specialties. 

We may draw a parallel, for example, from surgery. 
If a number of adequate industrial physicians were 
rated according to their surgical skill, there would be 
a considerable range in their capabilities and a wide 
series of steps, representing the points at which each 
one should seek the assistance of a consultant. Each 
has met his reponsibility adequately, and the patient, 
the employer, and the physician himself are protected 
if a referral is made at that point. This individual 
variation must always exist, and any attempt to define 
an arbitrary level at which all industrial physicians 
should refer surgical cases would break down. 

If we carry the parallel further and visualize a 
skilled surgeon spending some time with the staff, we 
can readily imagine the level at which the individual 
physicians would refer cases being raised, as each 
could increase the skill he already possessed. Even a 
hypothetical individual whose knowledge was at or 
close to the zero level could raise the level perceptibly. 
If we carry the analogy still further and are con- 
vinced that it would be justifiable to employ a surgeon 
for this purpose, we believe a point of diminishing re- 
turns would be arrived at, beyond which the question 
of his continued employment would become debatable. 
To justify his employment by declaring that he should 
do all the surgery, even to the point of treating the 
simplest of lacerations and that the staff will exercise 
none of their skill, would be to assume an untenable 
position. If, of course, such an illogical ruling were to 
be established, all surgical cases could be referred be- 
cause they could all be recognized without any special 
training. The analogy between the surgeon and the 
psychiatrist is not applicable at this point because 
some special training may be necessary in order that 
phychiatric problems will be recognized. We have 
then, by comparison, a much more valid reason for 
the employment of a psychiatrist for purposes of in- 
service training. As yet we have not defined the point 
of diminishing returns, but we believe it will be 
measured in terms of weeks if this service is his only 
activity. 


NOTHER objective which was considered of great 
+4 potential value lay in the ability to implant sound 
emotional attitudes among medical, nursing, or super- 
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visory staffs. Our program is under way with care- 
fully selected groups, and our results to date are most 
encouraging; and because our approach has been cau- 
tious, we have not yet encountered any significant 
difficulty except in finding words to describe our ideas. 
The reaction to this program has been paradoxical. 
Our attempts to describe it to date have left some 
listeners quizzical, some incredulous and some openly 
resentful. On the other hand, the reactions of those 
who have attended any demonstrations have varied 
from one of extreme and friendly interest on the part 
of a few, up to grateful enthusiasm on the part of the 
others. We have not sensed any residual resentment 
even from those who were originally most resistant. 

The impression to be effaced is that it is a “class’ 
in psychiatry, with informal presentations of psy- 
chiatric teachings and concepts presented objectively. 
Actually, it might be described as a class where the 
students learn through taking, individually and col- 
lectively, a subjective role. 

In an attempt to make our meaning clear we quote 
one of our previous statements, “To understand the 
normal psychology I believe it is of help to study the 
abnormal—the psychotic. Those who have become psy- 
chotic are the caricatures—the extreme exaggerations 
of the normal. We who still pass as normal all go 
through in miniature what the psychotic undergoes in 
extreme.” The reader who has already had the experi- 
ence with the group therapy method of treating psy- 
chotics may understand us more readily than the 
average reader when we say that the group therapy 
meeting of the psychotics is an extreme and exagger- 
ated form, almost a caricature, of the type of staff 
meeting which we hold. The experienced psychiatrist 
will also readily understand us when we state that our 
caution is still greater than our enthusiasm. We hope 
to maintain this attitude until we may reach a final 
evaluation and report our results, either positive or 
negative, should they seem to merit attention. 

We also emphasize that we are not advocating ex- 
tension of this practice at this time except under 
well-controlled conditions. We also wish to emphasize 
that we are confining the technique at the present time 
to a few groups of responsible supervisors, and their 
very selection indicates that they are considered ad- 
justed and responsible. We have weighed the possibility 
of introducing the group method as a therapeutic pro- 
cedure for industrially employed patients, and have 
completely abandoned the idea. 

At our which were held with the 
nurses, we suspected that the technique used in a 
group therapy meeting would require modification in 
dealing with a normal group, and this suspicion was 
soon verified. Mistakes were made which were ap- 
parent and were corrected in the second group which 
was composed of executives. In this group the need 
for announcing in advance the total number of ses- 
sions to be held was demonstrated, and we believe 
this can be estimated to correspond with the point of 
diminishing returns. Two more groups are under way 
at the present moment, and the subject matter is be- 
ing channeled more specifically, not only to save time, 
but also to facilitate obtaining managerial approval to 
the series, which might otherwise appear nothing 
more than “bull sessions.” We hope in a matter of 
months to be able to present a more detailed report 
with final conclusions rather than tentative impres- 
sions. 

We have not as yet succeeded in finding a name for 
these groups which we feel is appropriate. The ob- 
jection to calling them “group therapy” is obvious, 


, 


sessions, 
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since we are dealing with adjusted, responsible indi- 
viduals. We do, of course, recognize that these sessions 
do result in some minor emotional readjustments and 
a re-enforcement of the group’s existing stability 
One title suggested has been “Conferences on Inte- 
grating Emotional Energy.” It might be that the 
phrase “Channeling Emotional Energy” comes closer 
to expressing our motive. We are still searching for 
an appropriate title. We have anticipated certain final 
results to be expected from these group sessions. This 
anticipation was based on the results of parallel groups 
held among school teachers, student nurses and others 
on the area. To date we have no cause to modify our 
expectations. 

The techniques used cannot be described in this 
paper, but we believe we can give the reader an over- 
simplified description of the process. 

If we were limited to a one-sentence description of 
the most valuable result of the conferences, we would 
say that it lay in the participant’s ability to “verbalize 
his aggressions and direct them to the source in a 
manner which results in a more comfortable relation- 
ship.” With some elaboration, this could be adequately 
described in a few paragraphs which would seem to 
obviate the necessity for any series of conferences. 
Actually, the process of intellectual acceptance of the 
concept can be accomplished almost instantaneously. 
Results do not follow, however, until it is completely 
accepted emotionally with a depth of feeling which 
reflects itself in a conscious change of individual 
feeling and a better integrated personality. This 
emotional acceptance seldom, if ever, follows immedi- 
ately the intellectual acceptance of the idea. It is 
only after constant and repetitious verbalization ex- 
pressed in as numerous varied ways as possible that 
the participants suddenly grasp the personal signifi- 
cance to them of the meetings. 

Still another objective of our program was to study 
the techniques of private psychiatric practice, applying 
them to the industrial employee and evaluating any 
modifications which seemed necessary. Our conclusions 
to date indicate that considerable tempering is neces- 
sary. We have already indicated that the more dis- 
turbed cases should be screened out entirely and re- 
ferred to the community colleague. We have also sug- 
gested the time limitations allotted for treatment. In 
essence we believe the psychiatric therapy used in the 
industrial patient should be more directive than the 
enthusiasts in non-directive therapy would have us 
believe. We also agree with the school of psychiatry 
who believe that therapy should stop at the point where 
it is rejected by the patient. When he feels that the 
overflow of his emotional disturbance has been drained 
off to the point where he can carry his own load, we 
are more than satisfied to allow matters to rest. We 
believe the complete draining of emotions and efforts 
to entirely recast a personality have no place in in- 
dustrial psychiatry. 

Some psychiatric techniques almost constitute men 
tal cruelty in their belligerence. We are willing to co1 
cede that in selected psychotic patients these methods 
may be justified. We will concede that they ma) 
be valid when used by the private practitioner i! 
milder emotional instances. Our conviction that suc! 
techniques might be extremely dangerous in the in 
dustrial setting with the employee continuing on th 
job, is based on some experience. We have not foun 
them to be necessary in the type of case under ou 
care. While we will agree that the therapeutic process 
involves a transference to the therapist, we feel tha! 
this should be minimized as far as possible lest tl 
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number of interviews are continued beyond a justifiable 
limit. This was well illustrated in the case of an im- 
mature girl who accepted the therapist as a parent 
substitute and insisted on numerous and frequent 
interviews well beyond the point of her original 
therapeutic needs. The industrial therapist who bears 
this point in mind, may guard against its occurrence. 
The private practitioner may not feel the same need 
to avoid this situation, because this condensation of 
the ending phase of therapy is more essential in in- 
dustry than it might be in private practice. Para- 
doxically enough, we feel that a very healthy limitation 
on the number of interviews is obtained by the in- 
sistence that they take place on company time. In the 
majority there is a desire to maintain a good work 
record, and in the cases where such a desire was lack- 
ing, this ambition resulted from therapy. The grati- 
tude for the therapy being offered on company time 
served as an incentive to use this time honestly. As in- 
dicated previously in this article, we are definitely 
limiting the number of interviews in advance and 
believe that the desirable maximum will prove to be 
between four and six half-hour interviews. This will 
considerably reduce the average below this figure 
since many minor disturbances are handled in one 
interview. 

In the light of the above it would seem that our re- 
jection of group therapy for individual patients is 
justified. Anyone experienced with group therapy 
will concede that the process is slower; usually going 
beyond the depth that we feel necessary and that it 
cannot be controlled in type or extent for the in- 
dividual needs. Since the time involved in the indi- 
vidual treatment of the average case will not exceed 
three hours per patient, the advocacy of group therapy 
as a time-saving device is unwarranted. 

The last phase of the present program concerns 
itself with the techniques for the screening of appli- 
cants on the basis of emotional stability. Since the 
technique used was developed through experience on 
the project, we believe its detailed history will be of 
some interest. 

Until recently psychiatrists have made little contri- 
bution, in the selection of new employees in the indus- 
trial field. The clinical psychologist has pre-empted 
this field with much success in the period between 
World War I and World War II. Elaborate batteries 
of testing programs have been evolved that demon- 
strated their value in classifying intellectual capacity, 
potential skills and abilities and special interests. 
There has been dissatisfaction, even among the clin- 
ical psychologists that the available tests for emotional 
stability have not yet reached the level of reliability 
that is desirable. At best the tests available are not 
definitive and clear cut or are so time consuming in 
interpretation that their value is diminished for ex- 
tensive routine diagnostic service. 

In the early days of Selective Service Examinations 
at the Military Induction Stations, a system of psy- 
hiatric screening developed. The results were not 
completely satisfactory, for they varied greatly in 
different sections of the country depending upon the 
vailability of adequate numbers of trained personnel. 
In spite of its superficiality, the results were awe- 
inspiring. An alarmingly high percentage of the 
oung men of the nation were ineligible for military 
service because of nervous instability. In spite of 
this psychiatric screening, psychiatric casualties out- 
numbered all others in bringing about discharge from 
he services. The incidence of instability in employees 
1 industry is, no doubt, equal or higher than in the 
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Army services, and recognition of it by industrial 
management can be used to advantage. 

The demand at Oak Ridge for a tremendous staff of 
workers attracted large numbers of those rejected as 
ineligible for military service as well as those dis- 
charged from service because of psychiatric disability. 
As a result, considerable number of problems appeared 
with aggravation of symptoms and they sought assist- 
ance either through medical channels or the counsel- 
ing service. Few had any real understanding of why 
they had been rejected from service and were humili- 
ated and disturbed. In interviews, these individuals 
were quite willing and often anxious to talk at length 
of their concern, and were relieved to find some con- 
structive help that did not threaten their already ex- 
isting sense of insecurity and inadequacy. With an 
improved system of evaluation at the pre-employment 
level, incidence of these recurrent breakdowns could 
have been reduced and the efficiency of the worker 
increased. The majority seen had done useful work 
but their efficiency gradually was reduced as their 
tension increased, and they struggled with their prob- 
lems unaided. These workers will continue in the in- 
dustrial world, and because the majority are intelligent 
with much to offer, it would seem astute to utilize 
their assets, recognize their liabilities and attempt to 
effect an equilibrium so that what they have to offer 
can be used to greater advantage. 

Industry as a whole has been apprehensive at ac- 
cepting these “mental cases” in the plant for much 
of the publicity given the neuropsychiatric casualty 
has been unfortunate and ill-advised and served to in- 
crease the patient’s anticedent sense of inadequacy. 
Obviously the situation is no different from what it has 
always been except that certain individuals have now 
acquired a new tag. Complete rehabilitation is the ex- 
pectancy. for all but a small percent of the Veterans 
discharged because of psychiatric disorder. The com- 
munity and patient can both capitalize on the psy- 
chiatric findings and use them to its advantage in 
averting recurrence. While some broke completely, 
the majority functioned industrially at an acceptable 
level, although it was probably below their potential 
level of capacity. The neurotic patterns were an un- 
recognized handicap that impaired potential efficiency 
and productivity. The maladjustments vary from 
minor irregularities of attendance to the more dis- 
turbing paranoid trends that often takes the form of 
aggressive agitation. The only change between the 
past and the present is that now we are aware of the 
implications of the findings. Industry and the patient 
can benefit from this knowledge if it is used con- 
structively. 

While no extensive use of psychiatric selection was 
carried out with the civilian personnel at Oak Ridge, 
much was done in the selection of Military Personnel. 
Certain subdivisions of the Manhattan Project were a 
more carefully guarded secret than were others. Fora 
variety of reasons, psychiatric casualties were more 
awkward in these areas. While the incidence of 
breakdown was not unduly high, every possible effort 
was made to reduce it or eliminate it. After consider- 
able discussion it was decided that each military 
transfer to these areas must be certified by the Oak 
Ridge Psychiatric Staff as suitable, before transfer. 
This was an important assignment for the psychiatric 
department, whose staff would be held accountable if 
the results were not satisfactory. Those who had 
earlier made the selection naturally felt that the sug- 
gested innovation was a criticism of their methods. 
The results had to be sound for it was a matter of 
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transfer into our organization on a permanent basis. 
Unsuitable individuals could not be transferred out. 
Service men of every category were needed, from 
military policemen, maintenance and commissary 
workers, to the highly skilled and trained technicians, 
and these demands were urgent. 

Large numbers of potential candidates for screen- 
ing were assembled at various camps across the 
country. The intellectual and physical qualifications of 
each candidate had already been established at the 
Induction Stations and classification centers. Special- 
ized qualifications had also been established in the pre- 
liminary interviews. Final selection and psychiatric 
evaluation was the last step prior to transfer. Time 
limitation did not permit individual evaluation. Group 
evaluation was the only solution. The various members 
of the psychiatric staff had had considerable experi- 
ence with group technique as a therapeutic tool; in 
army psychiatric units, in a boys’ correctional school, 
and in civilian psychiatric practice. It was necessary 
to evolve a new application of the therapeutic group 
technique for purposes of selection. Considerable work 
had been done with this in army groups here and 
abroad in the selection of candidates for special serv- 
ices and officer replacement with excellent results. It 
seemed a possible solution to this assignment. 

Nine months have given ample opportunity to refine 
the technique in the selection of well over a thousand 
military personnel. The available candidates were 
interviewed in groups of six to 12. Larger groups are 
unwieldly and it is hard to get a clear impression of 
each individual. Under the leadership of a skillful 


group leader, the individuality of each member of the 
group defines itself in the first few moments, giving 
a quite clear-cut picture of potentialities. 


The ego- 
centric individualist chooses the opportunity to attempt 
to demonstrate his leadership and the more cautious 
conservative members in the course of the hour auto- 
matically begin to demonstrate their own reaction of 
resentment, acceptance or submissiveness. The shy, 
retiring and insecure individuals identify themselves 
by their lack of participation. Soundness of judgment, 
dependability and consistency of reaction become clear 
to the experienced observer. The psychopath, the in- 
dividual with paranoid tendency, and the neurotically 
inclined are easy to spot in a short period. The schizoid 
and the individual who feels inadequate segregate 
themselves by the lack of verbalization, to be seen 
later as individuals. Hostility and resentment usually 
show up quite clearly in the course of the group meet- 
ing and are useful guides as to ability for individual 
potentialities for adjustment on the job. The rejection 
rate through this medium has been quite consistent, 
averaging from 13 to 17%. The constitution of the 
group is of relatively minor importance. Experience 
demonstrated that the classification could be done 
equally successfully with a group composed of truck 
drivers and highly trained specialists, although simi- 
larity of backgrounds, training and experience made 
the interviews easier for the examiner. It proved in- 
advisable to attempt mixing the group of WAC’s with 
enlisted men. 

Shy, non-participating members of the groups made 
an interesting study as individuals. Many were shizoid 
potentials, others immature individuals who had not 
learned to verbalize easily. Individual evaluation fre- 
quently offered opportunity for brief therapy that 
changed the evaluation materially. The recognition of 
individual limitations allowed placement in a position 
where there would be a minimum of hazard to the 
individual and the organization, yet at the same time 
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offered the opportunity to develop his potentialities. 

The results of this type of selection have been most 
satisfactory, for it has reduced the occurrence of new 
psychiatric casualties to a minimum in the locations 
for which the individuals were screened. 

Recently a similar system has been introduced into 
the employment service for civilians of one of the 
plants, but it is too soon to evaluate the results. At 
this time the psychiatrist’s findings are not disclosed, 
but the doubtful employees are listed for survey at the 
end of a fair trial period, probably six weeks, to estab- 
lish the validity of the psychiatric prediction. A con- 
trol group of those classed as good, and moderate em- 
ployment risks, employed at the same time will also be 
followed. The civilian employee group is much less 
selected than the military groups, who had passed the 
screening of the Induction Stations and Classification 
Centers prior to being considered for transfer into the 
Manhattan District. The indications to date are that 
approximately 15% of the applicants will fall into the 
“poor risk” group. 

Because of pressure by the group who do job inter- 
viewing, an attempt is being made to correlate this 
work with their particular function. In many respects 
it might have been better to have first collected data, 
which would tend to show what, if any, positive value 
psychiatric screening had to offer in this setting. On 
the other hand, because of time limitation and because 
the psychiatrist had had experience with the work 
outlined above, and so was relatively confident of the 
outcome, it was felt that it would be safe to make this 
effort. 

At present the work consists of weekly conferences 
with the job interviewers in which the “hires” of the 
week are discussed individually. All of these job in- 
terviewers are highly trained, mature people interested 
in adding to their respective skills, and we are sure 
that they will not attempt prematurely to change their 
methods of interviewing before they have attained 
sufficient skill in making emotional evaluations. 

An interesting sidelight on these conferences is that 
through such group discussions a better integration 
of the group itself is developing. This should result in 
additional benefit to each member, and to the group 
as a whole, in that their methods will become more 
standardized within the limitations of their own 
personalities. 


Conclusions 

AUSES of emotional disturbances in industry lie 

primarily within the individual, and the exciting 
mechanisms lie in the home or in his social surround- 
ings. Our experience is that in not more than ap- 
proximately 10% of on-the-job emotional disturbances 
can exciting factors be recognized as lying in the in- 
dustrial environment. 

2. An adequate minimum amount of treatment re- 
sults in conspicuous on-the-job improvement. This 
minimum will average two hours individual time and 
will rarely exceed three hours. 

3. Therapeutics directed to on-the-job patients is 
economically profitable by preventing non-disabling 
maladjustments from developing into major disabling 
breakdowns. 

4. Seriously disturbed cases or those in which deep 
or prolonged therapy is required should not be handled 
on the job but referred to outside therapists. 

5. The community gains from a sound industria’ 
psychiatric program by the increased number of hom« 
adjustments accomplished by on-the-job therapy. 

6. Institutional or private practice psychiatric tech 
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niques may require considerable modification before 
they are applicable in industry. 

7. A program which we believe will justify the em- 
ployment of a psychiatrist by an industry for a given 
period of time consists of: 

(a) Treatment of individual cases with particular 
reference to their value as educational material for 
the regular medical staff. 

(b) In-service training for the medical staff. 

(c) Improvement of emotional attitudes through 
conference methods with medical, nursing, counselor, 
or supervisory staffs. 

(d) Training for employment interviewers for 
methods of screening for emotional instability. 

8. Criteria justifying the permanent employment 
of a psychiatrist are beyond the scope of this paper. 

[NotTe: Since the preparation of this manuscript, there 
has appeared in the February number of INDUSTRIAL 
MepIcINE “A Brief Personality Appraisal Technique—For 
Use in Interviewing,” by LEONARD E. HIMLER, M.D., Ann 
Arbor, Michigan. This valuable article elaborates on the 
evaluation of emotional stability by interviewers and 
offers us valuable material for our parallel studies more 
recently initiated.—Authors. ] 


“Plumbophobia” 


Occupational Lead Poisoning 
—A Study of Cases of Lead Absorption and Lead Intoxi- 
cation Observed by the Author at the National Lead Com- 
pany, Atlantic Branch, Perth Amboy, New Jersey, and at 
the Perth Amboy General Hospital— 


WM. C. WILENTZ, M.D. 


T IS NOT my intention in this paper to present any- 
thing startling on this subject, since years of study 
and investigation by prominent members of the medical, 
chemical and engineering professions have provided 
our libraries with a large amount of scientific material. 
It is my desire, however, to present certain phases of 
this subject, along with my own interpretation, to those 
persons who are interested in the effects of lead as it 
confronts us daily in industry. 

My reason for this is the obvious fact that the lead 
industries have been on the defensive far too long and 
unnecessarily. The unfair and insidious: propaganda 
which caused this situation has been permitted to per- 
meate throughout the entire field of industry, govern- 
ment circles, and courts of justice and has, therefore, 
placed the entire industry in a very unfavorable posi- 
tion. This is due primarily to the fact that too many 
men have written and are now writing too many books 
and articles about lead of which they know too little 
from a practical standpoint. These men, either inno- 
cently or by intent, are responsible for this condition 
which I term “Plumbphobia,” meaning “Fear of Lead.” 
With the aid of information obtained by a survey 
of studies at our plant, we hope to assist in neutraliz- 
ing this attitude. 

I can well recall that when I first undertook the 
responsibility of looking after the health and welfare 
of the employees at this plant, I had great fears of 
what was to come, I did not know what to expect, what 
dreadful complications were likely to arise, what thera- 
peutic agents we had at our disposal, and what prog- 
noses to anticipate. My trepidation had its origin in the 
talk and gossip among the people of the community, 
where “everyone was familiar with the bad effects 
from lead poisoning.” As a matter of fact, the medical 
and legal fraternities held similar impressions, so that 
| is not surprising to learn laymen felt the same way. 
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Such fears and impressions, generally encountered, 
may have been justified some years ago, but they are 
not justifiable on any basis today. Industry is spending 
huge amounts of capital to install the most modern 
protective equipment, as well as providing the services 
of well trained physicians and modern medical dis- 
pensaries to deal with anything that may arise in the 
course of employment including the effects such as they 
may be from exposure to lead. 

It is my belief that cases of lead absorption, and in- 
toxication should recover without any resulting disabil- 
ity. This is predicated on the fact that if sound medical 
observation and treatment are provided in conjunction 
with present-day cooperation from management, excel- 
lent results can be obtained. I will say, however, that 
without this cooperation anything could happen, will 
most certainly happen, even today. Let no one mis- 
understand my thoughts about the toxicity of lead. 
I am thoroughly acquainted with the possibilities and 
probabilities of this metal, but I am perfectly satisfied 
to state frankly and without reservation that I am 
no more frightened by its effects than I am about other 
toxic substance. Let’s not continue to consider lead 
absorption and intoxication as “an incurable disease.” 
Let’s put an end to this type of loose talk. We have 
facts to state and nothing to conceal. Let’s make sure 
that men in laboratories be made familiar with the 
practical and clinical aspects of the condition, and 
vice versa. This is the least that we have a right to 
expect from men of repute. 

The exposures prevalent in our plant were from 
lead fumes and lead dust in combination with oxides, 
sulfates, hydroxides and antimony, the most prevalent 
exposure being from lead dust and primary manner of 
absorption being through the respiratory tract via of 
inhalation of the dust. 


TABLE I. 
AGE FACTORS 


1939 1940 1941 1942 1943 1944 


Average age of intoxi- 
cation cases (years 32 
Average exposure of in- 
toxication cases 
(weeks : 
Average time lost from 
work (days) 
Age of youngest intoxi- 
cation case (years) 
Age of oldest intoxica- 
tion case (years) 
Length of exposure of 
youngest case (weeks) 
Length of exposure of 
oldest case (weeks) 
Length of shortest ex- 
posure case (days) 
Length of longest ex- 
posure case (days) 32 
Age Groups Studies: 
14 cases between 21 to 29 years. 
13 cases between 30 to 39 years. 
9 cases between 40 to 47 years. 
1 case 54 years. 


Table I discloses the wide range of age groups 
that may become affected, as well as showing clearly 
a well known fact, viz., that the young and middle- 
aged men are primarily involved and most susceptible 
to the effects of lead exposure. 

That is the reason why it is important that these 
younger men be given most careful pre-employment 
examinations. 

The most serious cases encountered were two men 
who were employed in dismantling an old building. 
One was 35 years of age with a 16 weeks’ exposure 
while the other was 39 years of age with a seven weeks’ 
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exposure, Both were of Spanish descent. Dismantling 
has always been considered one of the most serious 
exposures. 

It seems to me that average time lost from work of 
30 days should compare favorably with other plant 


figures. We have never made it a policy of insisting 
upon quick return to work, but, at the same time, as 
soon as the subjective symptoms subside or disappear, 
arrangements are made in providing other types of 
work. The blood picture guides us in this respect, but 
only as an aid in estimating the entire picture. 


TABLE IT. 
HosPITAL AND Non-HOospPItTAL STUDIES 


Total No, Cases from 1939-1945...... 





Cases hospitalized . : ‘ : , 1 
Cases not hospitalized. ..... ieeuak teens 16 
 é'newe ‘ ‘ 37 

Hospital case statistics (14 cases) 

Shortest hospital stay......... ee iti a 5 days 

Longest hospital stay...... si ... 84 days 

Average stay. 12 days 

Average age of patient. : 36 years (23 to 54) 

Average length of exposure - ® weeks 

Average loss time of case......... wcewns Oe 
Non-Hospital case statistics (6 cases) 

Average age of patient....... ae ; oeeee $2 years (21 to 47) 

Average length of exposure..... ‘ . 13 weeks 

Average loss time of case 14 days 


Table II discloses some interesting facts relating 
to the hospitalization and ambulatory handling of 
these cases. It must be clearly understood that we 
were dealing with different degrees of intoxication, 
the most pronounced and seriously ill being hospital- 
ized while the mild types were treated as ambulatory. 

It is also worth noting that these studies clearly 
show that the average exposure for the most serious 
‘ases (hospital case) was six weeks shorter than the 
ambulatory case, indicating a more acute fulminating, 
intense intoxication within a shorter period of time. 

Early hospitalization pays dividends—do not hesi- 
tate or delay—patients will be grateful—funds will be 
saved—results will be excellent. 

Table III confirms what has always been known as a 
fact, namely, that there are many conditions other 
than lead exposure that must be considered whenever 
this subject is discussed. This truth is still not clear 
to the general medical and legal professions. 


TABLE III. 
PRE-EMPLOYMENT STIPPLING STUDIES 


Total No. Pre-« mployment Kwvam, (1 WPN- TIGR 12 
Total No. showing stippling prior to employment ao 62 (5%) 
{vevrage age of stinplnig cases..... ie 32 yrs, 
No. groups studied (From 16 yrs. - pres)... 28 
{ge groups showing largest numbers of stippling: 
Rh iii hd ethene etl e wines eects 
20 yrs, 
aR ree ea ee 5 
er ree 4 
Pre-employment occupations of stippling cases: 
1 student 1 jeweler 
2 truck drivers 1 iron worker (underweight) 
1 telephone operator 1 ceramic worker 
1 barber 1 ecarborundum (and pyelitis) 
1 army discharge 2 plush mill workers 
2 tile manufacturers 1 coal miner 
1 silk manufacturer > brick workers (and pyelitis) (1) 
1 railroad worker 2 steel workers (one syphillitic) 
1 fertilizer 4 cable workers 
7 copper workers (one with pyelitis) (one with nephritis) 
2 A.S. & R. workers smelters (one with nephritis) 
1 detinning worker with terra cotta besides 
1 painter 
12 lead workers and brick worker (1) 
terra cotta (2) 
copper (1) 
A.S. & R. Smelters (3 
pvelitis (1) 


7 none as to occupations, but following diseases were found on pre- 
employment examinations in additon to the 
syphilis 
1 nephritis and underweight 
1 pituitary disfunction 
1 undernourishment 


above: 


~ 
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It is interesting to observe that no man employed 
(who had shown pre-employment stippling) has up 
to the present time shown any inclination towards 
absorption or intoxication. This fact has greatly as- 
sisted us in the employment problem common to all in- 
dustry today, owing to conditions beyond our contro! 
TABLE IV. 
BLoop STUDIES 





Period of ‘greatest changes in counts 1s and smears to 14 days afte 
acute symptoms arise. 
Period when blood counts and smears return to normal: 
(according to whether or not hospitalized) 
PE NED Sedkenncwtineeseecceneacceencs wees. 444 month 
SN, Ci ceemedeedeecden es ... 5 month 


Period when blood counts and smears return to nor mal: 
(according to iength of exposure) 





ee - Sic eae ene 64 506d tu nn60s 60000000 5 month 
BO PN Bi ob ke eeticsccccesccncsccoucccccecses i month 
2...) fg ee eee 3 month 
I’eriod when blood counts and smears return to nor mal: 
(according to length of exposure) 
Short exposure groups (below 10 weeks) 1.4 month 
Longer exposure groups (beyond 10 weeks)..... 4.3 month 
Range of Red Blood Cells... lowest count (H) 2,990.00 
(A) 3,740,001 
highest count (H) 4,250.00 
(A) 1.780,00/ 
average count (H) 3,679,00( 
(A) 41.034 ,00( 
Range of Hemoglobin Counts lowest count (H) 56% 
(A) 68% 
highest count (H) 76% 
(A) 70% 
average count (H) 66% 
(A) 71% 
Range of Stipple Counts lowest count (H) 37 
(A) 30 
highest count (H) 300 
(A) 141 
average count (HH) 119 
(A) “8 
NOTH (H) Hospital ease. (A) Ambulatory case. 
Stipple cell count per 30 fluids. 
Treatment 


WE DO NOT employ anything unusual in our treat- 
ment. We have nothing new to offer. We felt, how- 
ever, that in view of the facts that during the past 
five years we have had to treat 37 lead intoxications, 
and that in no ease so far has there resulted any dis- 
ability, our procedure in handling such cases must have 
some merit. For that reason, and only for that reason, 
do I mention it. Does it not prove that these cases are 
curable? If we can get such results, so can anyone else. 
Anyone who wishes the best information on treat- 
ment should consult that most excellent pamphlet re- 
cently published by the American Public Health Asso- 
ciation, entitled “Occupational Lead Exposure and 
Lead Poisoning.” The pamphlet can be utilized as a 
guide to the fullest extent, and with maximum benefit 
to all concerned. I agree with all the suggestions, since 
{ have utilized them generally in all my cases prior to 
their publication, as well as ever since. I do feel that 
treatment, in order to be satisfactory, must be admin- 
istered in a definite specific manner, fully recognizing 
the problem, as otherwise it makes very little differ- 
ence what you employ as therapeutic agents. 
Our general routine is as follows: 
DURING THE ACUTE PHASE: 
1. Hospitalize. 
2. Bed rest (or ambulatory, 
of pain). 
3. One ounce magnesium sulfate every morning 0! 
arising. 
4. Teaspoonful tincture belladonna-phenobarbita! 
mixture Q.4.H. for pain. 
5. Narcotics seldom utilized. 
6. 10cc. 20% neocalgluconate—intravenously Q.4.H 
(preferred) ; intramuscularly Q.4.H. 
7. 15 gr. neocalgluconate wafers or bone phosphat: 
wafers orally Q.4.H. 


depending on severity 








] 
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8. Warm water bag or electric pad for abdominal 
pain, 
9. Diet high in calcium and low in phosphates. 

10. Complete blood count and stippling followed by 
red blood count, hemoglobin and stippling counts every 
other day. 

11. Estimation of lead in urine and urinalysis, fol- 
lowed by occasional urinalyses. 

DURING THE CONVALESCENT PHASE: 

1. Regular diet permitted. 

2. Mild laxatives recommended. 

3. Calcium or bone phosphate wafers provided. 

4. Iron and vitamin B complex tablets provided for 
anemia and as tonic. 

5. Warn against overindulgence of alcoholics, expo- 
sure to colds, ete. 

6. Monthly red blood counts, hemoglobin, and stip- 
pling counts, 

7. Return to some work as soon as possible for psy- 
chological reasons. 

8. Make sure compensation payments are made on 
time for same reason. 

9. No further exposure permitted. 

DURING THE CHRONIC PHASE: 

1. Permanent removal from exposure. 

2. Fresh air. 

3. Adequate diet. 

4. Multiple vitamin tablets for fatigue, malaise and 
weakness. 

5. Vitamin B and its complex for neurologic symp- 
toms and signs. 

6. Laxatives for constipation. 

7. Calcium therapy if indicated. 

8. Adequate treatment for sequelae (if they arise). 

REMARKS: 

1. Calcium gluconate intravenously must be con- 
tinued for at least several days after all symptoms of 
colic subside as safety measure, otherwise pains will 
recur and you will have to start all over again. 

2. Calcium gluconate oral wafers depending on con- 
valescence. 

3. No iron preparations during hospital stay—can- 
not be utilized or absorbed. 

4. Vitamins, milk and special diets are questionable 
as to true value but can be used without any ill-effects 
if one so desires, 

5. Deleading not advocated. 


Summary 

COMPLETE and thorough study of 37 lead intoxica- 
44% tion cases with no resulting disability has been 
presented. 

2. Table I shows that: 

(a) Young and middle-aged are most susceptible. 

(b) Average lost time is 30 days. 

3. Table II shows that: 

(a) Average exposure for most serious cases (hos- 
pital case) was shorter than for ambulatory cases. 

(b) Average age of hospital case was two years 
Ider than that of ambulatory case. 

4. Table III shows that: 

(a) 5% of all pre-employment examinations show 
stippling. 

(b) 78% of stippling cases had no exposure to lead. 

5. Table 1V shows that: 

(a) Period of greatest blood changes occur between 
seven and 14 days after acute symptoms arise. 

(b) Blood counts return to normal earliest in hos- 
pital and oldest age group. 

(c) Length of exposure has no effect in bringing 
about normal count quicker. 
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(d) Average R.B.C. and hemoglobin estimates are 
lower in hospital cases. 

(e) Average stippled count is higher in hospital 
cases. 

6. Treatment is presented. 


Conclusions 

[ 0 NOT underestimate effects of lead exposure, but a 
frank attitude toward the entire problem on the 

part of management and medical department mini- 

mizes the hazard. 

2. The physician-in-charge must examine all blood 
counts as completed within 24 hours—delay may be 
serious—thorough study must be made in each case, 
and the following method is recommended. 

(A) When a blood count or clinical signs or both 
signify a “Suspicious” or “Absorption Case,” a written 
order is immediately sent in triplicate to the general 
superintendent, department head and foreman with 
designation of “Watch Case,” meaning just what it 
states. 

(B) The same procedure is followed when an “Im- 
pending” true “Intoxication Case” is present, but here 
we designate our order as “Keep-Out-Case,” meaning 
keep out of all exposure. An immediate telephone call 
to the department head always precedes the arrival 
of written order on the same day. 

(C) These orders are again repeated in a Monthly 
Medical Report to the same members of management, 
whose duty it is to see to it that all medical orders are 
carried out without delay. Where discussion of the case 
is requested by management, a conference is always 
arranged, but the original medical order stands unless 
there is unanimous approval of some other procedure. 
I would like to state at this point that compromise 
does not fit into this type of work and the medical 
department should adopt a fair but stern attitude, 
owing to the great responsibilities involved. 

(D) As soon as the condition of the employee 
changes to a satisfactory level, the medical department 
issues another order to that effect. 

3. All cases must be in absolute control of the plant 
physician or surgeon, as the treating of these cases 
requires experience peculiar to this type of exposure. 
Best results will otherwise not be obtained. 

4. Early hospitalization important. 

5. Deleading not recommended. 

6. Monthly red blood counts, hemoglobin and stip- 
pling estimates. Monthly physical examinations. Quar- 
terly urinalyses. 

7. No re-exposure permitted without the consent of 
the medical department. 

8. Employees must be impressed with importance 
of reporting all illnesses immediately to the medical de- 
partment, so that relationship to exposure be ascer- 
tained quickly, If the company has no arrangement 
to provide medical care to the employees other than 
for those conditions arising out of their employment, 
then I strongly suggest that the plant physician visit 
the home of the sick employee for the purpose of deter- 
mining this relationship. If this policy is not adopted, 
it is easy to see what dangers are inherent. 

9. Employees must be educated to this hazard by 
intelligent means. 

10. Employees must be educated in the value of 
hygienic measures, such as cleanliness of hands and 
body, dental care, frequent change of working clothes, 
ingestion of sufficient and proper foods, sufficient sleep 
and rest, as well as reasonable abstinence from alco- 
holics. 

11. Central eating places should be established. We 
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suggest providing employees with an extra 10 minutes 
prior to eating time for purpose of “getting cleaned 
up.” We suggest also that everyone be compelled to eat 
in this central cafeteria, even if some are permitted 
to bring their own foods to the plant. 

12. Lead absorption and intoxication cases should 
recover with no resulting disability. 

13. The public is entitled to know our views, and 
it is our responsibility to them, as well as to the pro- 
fession, to see that they have access to these opinions. 


Industrial Medicine and Surgery 

—Abstracts of Papers and Presentations of the 
Midwinter Scientific Meeting of the Central 
States Society of Industrial Medicine and 
Surgery, December 7, 1945— 


Reported by 
C. O. SAPPINGTON, M.D., Dr.P.H. 


r HE annual midwinter scientific meeting of the CENTRAL 

5 coe SOCIETY OF INDUSTRIAL MEDICINE AND SURGERY 
was held on Friday, December 7, 1945, with a forenoon 
meeting at St. Luke’s Hospital, including Pathological 
Conference from 9:00 to 10:00 o’clock and Presentation 
of Reports and Cases by the members of St. Luke’s Hos- 
pital Staff, from 10:00 to 12:00 o’clock. 

The afternoon and evening sessions were at the Palmer 
House with a program on varied subjects. 

Presiding at all the sessions was DR. H. W. WELLMERLING, 
President of the Society, and the Program Chairman was 
DR. ROBERT M. GRAHAM, 

Program was as follows: 

“Management of Industrial Fractures,” URBAN E. GEB- 
HARD, M.D., Milwaukee, Wisconsin. 

“Painful Conditions about the Shoulder Joint,” EDWIN 
W. RYERSON, M.D., Senior Attending Orthopedic Surgeon, 
St. Luke’s Hospital, Chicago. 

“Industrial Dermatoses,” L. F. WEBER, M.D., Associate 
Professor of Dermatology, University of Illinois College of 
Medicine, Chicago. 

“Early Closure of Chronic Osteomyelitis with Split 
Thickness Skin Grafts,” MAJOR FRED C. REYNOLDS, Chief 
Orthopedic Staff, and CAPTAIN CHARLES E. STEBBINS, M.C., 
Gardiner General Army Hospital, Chicago. 

“Psychosomatic Consultations in Industry,” EF. C. IRVIN, 
M.D., Medical Director, Cadillac Motor Car Division, Gen- 
eral Motors Corporation, and Chairman, Committee on 
Psychosomatic Medicine and Re-employment of Veterans, 
AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS. 

“Re-employment of the Physically Handicapped Vet- 
eran,” M. H. KRONENBERG, M.D., Assistant Medical Director, 
Caterpillar Tractor Company, Peoria, Illinois. 


St. Luke’s Hospital Clinical Session 

S USUAL, there were some very interesting cases pre- 
4 sented at the pathological conference, by DR. EDWIN 
F. HIRSCH, Director, Department of Pathology, St. Luke’s. 
The cases included, among others, one of myasthenia 
gravis and lipoid pneumonia. Discussions were given by 
DRS. MCKAY, JOHNSON and VAN HAZEL. DR. VAN HAZEL also 
demonstrated three cases of bronchogenic carcinoma, dis- 
cussing the x-ray and pathological manifestations, ex- 
hibiting two cases and commenting on lobectomy and pneu- 
monectomy results. 

DR. HAROLD STEINBERG discussed “Advances in Industrial 
Medicine and Hygiene.” 

Effects on the respiratory system were considered with 
relation to the use of aluminum in silicosis cases, and 
aerosols in the prevention of respiratory infection, review- 
ing the early work on aluminum and submitting comments 
on its present status; also a review of experiments with 
aerosols, principally propylene glycol. Mention was made 
of the release of virus vaccine against influenza. There 
was brief comment on beryllium pneumonia and plasma 
cell pneumonitis. 
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An x-ray demonstration of cases of silicosis was given 
showing different types, simple, conglomerate, and tuber- 
culosis and silicosis. There was also a case of Fried- 
lander’s infection, pneumonia at the base with secondary 
infection; acute pulmonary edema from sulphur trioxide 
gas (which had exhibited dyspnea and bloody sputum) 
and which had recovered by treatment with oxygen and 
penicillin. 

There was brief comment on the increased use of lead 
and mercury during the war; also the increased use of 
luminous compounds and radium, with remarks on breath 
radon tests, the use of exhaust ventilation, and the teach- 
ing of good working habits. 

Brief allusion was made to industrial dermatoses, par- 
ticularly with reference to the use of synthetic and na- 
tural glues— phenyl mercuric salts —synthetic rubber 
gloves — monobenzylether and hydroquinone (anti-oxi- 
dants). 

A brief case history on carbon tetrachloride poisoning 
was submitted, this case having shown 356 mg. percent 
of urea, and a condition of albuminuria; this patient had 
used a fire extinguisher liquid to clean clothes; the autopsy 
showed the presence of a toxic hepatitis. There were com- 
ments with reference to the use of methionine and amino 
acids for treatment. The presentation was concluded with 
a few brief remarks on rehabilitation. 


r>* WILLIAM BAKER spoke on “Injuries of the Lowei 
Urinary Tract.” 

Emphasis was placed on the condition of the urinary 
tract before injury; that it is necessary to know this 
condition. Epididymitis after trauma usually means pre- 
vious infection, which usually can be demonstrated. Tor- 
sion of the testis is more common than formerly believed 
and is frequently associated with a congentially defective 
gubernaculum. Subluxation of the testis usually requires 
surgery. 

The presence of a lump in testicular tissue calls for 
investigation. Abdominal palpation should be done unless 
there is a retroperitoneal mass, bilateral orchidectomy and 
radiation are indicated. Tuberculosis should be kept in 
mind. 

Injury to the anterior urethra usually produces bloody 
urine, and dilatation is necessary to prevent subsequent 
strictures. If the membranous urethra is involved, there 
is difficulty in passing urine. One frequently finds extra- 
vasation of the urine in the anterior and posterior struc- 
tures. Suprapubic cystotomy is done in urethral injuries, 
with the use of the retention catheter, which also provides 
a splint for healing, the latter being very important. The 
bulbous and membranous urethra may be joined together. 
Urethral injuries should be sounded for many months. 

Trauma, plus alcohol, plus a full bladder, is a frequent 
story in ruptured bladder. However, there are many other 
causes, and there are also extra and intraperitoneal rup- 
tures. Rupture of the anterior wall is the most common. 
Symptoms and signs vary according to whether the rupture 
is intraperitoneal or extraperitoneal; shock usually occurs 
in both. There is a history of inability to void, with the 
occurrence of bloody urine, shock, and what should be 
considered a surgical abdomen. Cystoscopy is helpful, 
along with x-ray studies; the injection of air is diagnostic 
and there are really no deleterious results to be expected. 
The best diagnostic aid is exploration with the use of 
a suprapubic incision, palpation of the pelvic bone, 
opening of the bladder and the estimation of the injury, 
closing the rent without draining. There is little differ- 
ence in closing from the bladder or peritoneal sides. And 
there is little postoperative infection encountered. 

In conclusion, it should be remembered that immediate 
operative interference is often timely in saving the patient. 


R. MATTHEW KYLIE discussed “Injuries to the Female 
Genitalia.” 

This discussion was in two parts, with reference 
trauma of the external genitalia and with reference to 
trauma and the retrodisplacement of the uterus. 

Trauma to the external genitalia is easy to diagnos¢, 
usually occurs to the vulva by a straddling fall, and a! 
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the hymen may be injured—the injury extending along the 
floor of the fourchette. Such an injury is readily disposed 
of by simple surgical technique. Modesty often makes 
for loss of blood and procrastination in seeing a surgeon. 

With respect to trauma causing retrodisplacement of 
the uterus, certain authorities believe that falls cannot 
figure as a cause and that this injury occurs only after 
severe crushing trauma. The uterus is maintained in posi- 
tion by the tone of the organ itself, the broad ligaments, 
the uterosacral ligaments, and the round ligaments, the 
levator ani also being important in lifting or intra- 
abdominal straining. If the levator is damaged, we have 
a different situation. The uterus must be depressed in 
order to be turned. The organ is about three inches 
long and is movable about 30 to 45 degrees from side to 
side and 60 to 90 degrees back and front—these being 
the natural ranges of motion. Trauma is not ordinarily 
transmitted to the uterus very much if the supports are 
only contused. 

In an experience of seven and a half years in the 
coroner’s office and in many so-called “jumping” suicide 
cases, the uterus maintains practically a normal position 
in spite of great trauma to the body. The presence of a 
full bladder does not change the uterus to a retrodis- 
placement, merely maintaining it in an upright position. 

Cadaver experiments in cutting the ligaments show that 
there is no effect in cutting the round ligaments—in cut- 
ting the cardinal ligaments there is considerable descent 
of the uterus, which is also true with tension on the cervix. 
Probably the cardinal ligaments are the most important 
in maintaining the position of the uterus. 

About one-fifth to one-third of women have retrodis- 
placement, most of them being born that way. Congenital 
retrodisplacement usually causes no symptoms. The dif- 
ference is that in the congenital type the ligaments are 
smooth and moderately taut with no sag, whereas in the 
acute traumatic displacement the uterus is tender and 
swollen, there being some torsion on the broad ligaments 
and sagging of the cardinal ligaments. 

There is no chronic displacement from trauma, prob- 
ably only four acute cases on record—permanent trau- 
matic displacement is not a regular occurrence, in fact it is 
extremely rare. 

With respect to abortions, these may occur in a matter 
of hours after trauma. Abortions are usually due to many 
other causes than trauma, however. 


Cua the morning clinical sessions at St. Luke’s 
Hospital, DR. HARRY MOCK presented several case 
demonstrations and made comments. 

The first was the case of a colored man who slipped 
into a tank and fractured both femurs; the left leg was 
amputated below the knee and there was an open reduc- 
tion of the right femur done, the patient wearing a cast 
for five months. The patient was sent to DR. COULTER for 
physical therapy and then the case was sent to this hos- 
pital. There has been so much deformity of the left leg 
and also the plate has been removed from the right 
femur. Correcting the defect of the left hip began two 
months ago through alignment, screws and skeletal pin- 
ning. This probably will give the desired results. 

Next was a case of apparent hematoma on the back 
which turned out to be a psoas abscess which does occur jn 
other locations. Tubercle bacilli were recovered and there 
was also secondary infection. Penicillin was used and the 
temperature came down after five weeks. A cast was put 
on the right knee but discharging sinuses occurred, so the 
knee was fused by skeletal pinning. 


| R. WILL LYON discussed a case of fractured femur in 

which he stressed the importance of x-raying the 
whole bone, because in this case there was a fracture of 
the shaft but there was also intracapsular fracture. 

In further discussion, it was also emphasized that few 
changes of dressings should be made in cases of burns. 
It is a question of how much tissue is cooked and how 
much will have to come out. Prevention of infection is 
most important. All those who do or assist in the dressings 
should be masked and no one else present in the room 
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without being masked. In the case demonstrated, the pa- 
tient was burned over the entire right leg and thigh and 
both buttocks. Sterile gauze (with vaseline if one wishes) 
is applied with fluffs for elasticity and tensor bandage. 
Plenty of morphine should be used and full doses of peni- 
cillin. Dressing is changed on indication, at the end of 
two weeks, or because of fever, or sloughing. 

Dressing is also done under anesthetic, cutting away 
the leather-like tissue in preparation for the graft—the 
blood should be in good condition and penicillin is ad- 
ministered. 

In concluding the discussion, DR. KILBOURNE commented 
on the use of Paget’s graft, the use of the dermatome, 
saline dressings, and pressure to flatten the granulation 
tissue. In the case in point, the patient was burned No- 
vember 3—the first graft was done November 29. The 
graft should not be cut too deep. This case was dressed 
after one week. 


Afternoon Session 
R. URBAN E. GEBHARD spoke on “Management of Indus- 
trial Fractures,” beginning with the statement that 
he had only seen one fracture of the neck of the femur in 
15 years of industrial practice; that he had also heard 
much discussion of discs, but certainly they did not occur 
much in industry. 

Fractures of the phalanges are many in type and fre- 
quency. Simple fractures of the fingertips are the most 
simple to treat. In the compound fracture, incision is 
made leaving a mushroom tip, there being two methods of 
covering, using a skin graft after resection of some of the 
bones. Change of dressing, too, often causes loss of graft. 
A continuous stitch is used. The other method is to split 
the tip of the finger in a V and bring the V together. 

Other fractures of the phalanges and metacarpals offer 
little difficulty, and may be immobilized with a simple 
splint. 

Toe fractures have been greatly decreased by the use 
of safety shoes. In the fracture of the metatarsals, a 
hickory block is put on the shoe in front of the heel and the 
patient is allowed to walk when he can get his foot into a 
shoe—the procedure mentioned increases the curve of the 
metatarsals. 

It has been a hobby of the speaker to pick up fractured 
naviculars. There was one instance where the fracture 
did not show in the x-ray and the patient was sent back 
and the radiologist requested to take the x-ray with 
ulnar deviation in reverse oblique—then the fracture line 
showed. If these cases are picked up early and immobilized 
healing is prompt, but if seen late, there are many troubles. 

Beaded Kirschner wires are used in some cases of frac- 
ture, especially in a case of fractured malleolus. 

There was instance of where a fracture of the os calcis 
resulted in a malignant teratona one year later. 

In a fracture of the ulna, the wire wouldn’t hold and 
screws were not efficacious, but a wire down the shaft did 
hold with good results. 

It was the belief of the essayist that the Roger Anderson 
apparatus should be used with discretion—in using the 
apparatus in fractures of bones of the forearm, and in a 
case in which the apparatus was not used, the latter healed 
promptly. 

In a crushing injury to the leg, the fragments were 
wired in fair position and healing began to take place 
because there was a bridge of bone; this patient wore a 
brace and unfortunately fell and cracked the original 
break; the cast was applied and the bone was absorbed 
leaving a gap in the tibia. Here a sliding graft was done 
with good effect. 

A simple fracture of the ulna was immobilized and nine 
months later there was bone absorption and non-union— 
bone chips were put in the gap and a plate was put in; 
unfortunately the patient broke the plate 10 days later- 
a longer plate was applied with no union after one year- 
this was treated with a bone plate and union took place. 

In a simple hairline fracture of the tibia, a cast was 
applied with good position—patient voluntarily took off 
the cast in eight weeks and found he couldn’t bear his 
weight. X-ray showed necrosis and separation of frag- 
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ments along the fracture site. Sliding graft was done here 
after which healing took place completely. It should be 
emphasized that the simplest method is the best. 

In compound fractures of the leg bones, the Roger 
Anderson apparatus was used—position was fair in the 
instant case but after ten weeks there was still non-union. 
It was thought that pins probably interfered with healing. 
Pins were removed and in two weeks there was no ab- 
normal motion. 


| R. EDWIN W. RYERSON commented on “Painful Condi- 
tions about the Shoulder Joint.” 

The first article on calcium deposits in the subacromial 
bursa was written by Charles F. Painter, but not much 
attention was paid to it. Later Codman wrote about this 
condition in his book. These patients have severe pain, the 
first case being seen by the essayist in 1914. This patient 
had taken salicylate, aspirin and morphine. A neurologist 
had diagnosed the condition as a brachial neuritis. Later 
on an x-ray showed a calcium deposit. The patient was 
given gas, the bursa incised, and the calcium deposit 
removed with a part of the wall. The patient recovered 
uneventfully, although with some stiffness of the shoulder. 
In this series of cases, only calcium carbonate has been 
recovered in these areas. 

The question arises as to what is the origin of these 
deposits. It is believed that sudden abduction tears the 
fibers of the supraspinatus—usually this is the muscle 
involved (Brickner). Later calcium is deposited. This 
deposition may be a repair process, but it is not definitely 
known. The usual modalities do no good as treatment. 

Better than to try to repair torn tendon is to take off 
one inch of the acromial process and to bevel off the re- 
mainder—also get rid of as much of the bursa as possible, 
particularly the surface or roof. 

“Frozen” shoulder is usually due to an adhesive bursitis. 
It is painful and disabling, but helped by rest and heat. 
Above all, do not break up the adhesions. The etiology 
is not well known. 

In recurrent dislocations, the forward subcoracoid dis- 
location is the usual type—the labrum of the capsule is 
torn. There are three operations used. The suspension 
operation is done by cutting off the long head of the biceps 
tendon and putting it through a hole in the humerus— 
this is called the Nicola operation. Henderson drilled 
through the acromion and tuberosity of the humerus and 
transplanted the tendon of the peroneus longis. However 
good results this may give, it does not repair the labrum. 
Bankhart exposed the glenoid, drilled holes in its edge, 
sewing the labrum on, and has reported successes. 

This presentation was concluded with lantern slides of 
photographs of x-rays of the chest showing calcium de- 
posits and also schematic designs of the Nicola and 
Henderson operations. 


I R. L. F. WEBER gave a very excellent kodachrome lan- 
tern slide demonstration of “Industrial Dermatoses.” 
These colored slides have to be seen in order that one 

may get the proper impressions—it is regrettable that 

there is not some way of transmitting to the printed page 
the impresisons one gets from kodachrome slides of various 
types of lesions. 

The exposed parts of the body were mainly considered, 
such as the hands, face, and arms. 

In the series of slides on the hands there was derma- 
titis shown from soluble oils; powdered soap; in a candy- 
maker from the oil of cassia; the effects of resin on the 
nails; scabies; a nurse who had worn rubber gloves; 
lesions on the nails in the case of syringomyelia; bullous 
eruptions from lye; the lesions under the nails from hydro- 
fluoric acid exposure. 

In a series of lesions on the face, there were those due 
to hair dye; those dué to pyrethrum; pigment on the face 
produced by lye; depigmentation from the use of adhesive 
on the face; irritation resulting from the use of a mange 
cure; pigment from bakelite exposure; lesions from the 
use of a nasal jelly; from creosote; from nail polish. 

Lesions on the forearm from exposure to primrose; on 
the chest from exposure to meadowgrass; on the wrist 
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from a watchband; on the legs from cement dust: on the 
ears from spectacle frames; on the neck and wrists from 
the use of sulpha drugs; on the hands from the use of 
picrates; on the feet from the shoes; on the knee fron 
liniment; on the hands from coins; on the legs from ad- 
hesive; on the hands from fluoroscopic exposure; and als 
cases of herpes and shingles on the face, and eczema on th: 
wrist. 


C APTAIN CHARLES E. STEBBINS completed the afternoon 
4 session with a presentation on “Early Closure of 
Chronic Osteomyelitis with Split Thickness Skin Grafts.” 

This was a most interesting presentation with colored 
lantern slides before and after sequestration and sauceri- 
zation and also after grafting. 

This was a report on 88 cases as of November 20, 1945 
It was stated that Kelly, Burgess and McClintock hav: 
done similar work. 

In preparing the wound, a sequestrectomy and radia! 
saucerization is done removing dead tissue, and avoiding 
the creation of angles and crevices. The defect is packed 
with gauze for a period of five days allowing granulation 
to appear. Then consideration is given to doing a graft. 
Penicillin compresses are used to keep the defect clean. 

Use is made of the Paget dermatone, taking the skin 
from the thigh or abdomen about 15/1000th of an inch i: 
thickness. The grafts are sutured in the form of a sa 
after a measured pattern of the defect has been made, 
the suturing being done inside the defect—the graft must 
be closely approximated. The defect is then packed with 
glycerinized cotton (previous use being made of a mold 
which has been built outside the defect and covered with 
latex). A pressure dressing is used composed of fluff, 
latex, and plaster splints. Dressing is allowed to remain 
seven days unless there are definite indications for re- 
moval, and if infection occurs, use is made of penicillin 
compresses. 

Statistics on these cases showed that of the 88 cases, 79 
were observed 30 days or more after the graft was done- 
54, or 70%, healed 100% within a 30-day period—eight, or 
10%, showed 80 to 100% healing in 30 days. In this series 
any case showing less than 80% healing in 30 days was re- 
grafted. 

In general, 2% required further treatment and 7 to 8° 
required a second sequestration and saucerization. 

Again presenting some of the figures above with addi 
tional ones, the results were as follows: 54, or 70‘ 
showed 100% healing in 30 days; 11, 13%, showed 100‘ 
healing after regrafting, making a total of 65, or 83° 
which showed 100% healing after 60 days. 


Evening Session 
R. E. A. IRVIN’S paper on “Psychosomatic Consultations 
in Industry” was published in full text in the January, 
1946, issue of INDUSTRIAL MEDICINE. 


I R. M. H. KRONENBERG concluded the sessions by pre- 
senting the subject ““Re-employment of the Physically 
Handicapped Veteran.” 

Industry has been placing the handicapped for many 
years, but the war has emphasized these procedures 
Today we select men. The Peoria Plan was developed b) 
DR. VONACHEN through encouraging the cooperation of th: 
various industries in the community. 

Caterpillar has a heavy industry and it was realized 
that new employees should be taken in and handicappe 
individuals used to the fullest extent after Pearl Harbo 
Cooperation with all Gepartments is necessary. Job analys 
was worked out for the plant and also for other industric 
A community office was set up for clearance. 

The company has had about 6000 men in the service, 
whom many do not need special consideration. 

First an interview is given by a veterans’ counselo 
of which there are two; then the individual is referred t 
the medical office which considers a personality profil: 
There are both medical and surgical handicaps, the 
former having been greatly overlooked, such as diabeti: 
cardiacs, and others. Two cases of pulmonary tuberculosis 
have been uncovered in persons discharged from th 
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service. Others have been found on re-entrance examina- 
tions. 

The psychology of the veteran must be considered: he 
is anxious to get out of the service and therefore has a 
tendency to deny everything in the separation center; 
such individuals become medical problems and hence have 
to be reclassified. 

As of January, 1945, of the 1345 individuals seen, 
8.8% had been discharged for gastrointestinal disorders; 
4.4% for genito-urinary difficulties; 18.6% for orthopedic 
conditions; 19.5% for neuropsychiatric conditions. These 
figures have stayed fairly constant until May, 1945, when 
the gastro-intestinal group dropped to 5.7%, the orthopedic 
group to 11.5% and the neuropsychiatric group to 11.5%. 
In June, 1945, a further drop occurred in the gastro- 
intestinal and orthopedic and neuropsychiatric groups, 
but the total discharge figure rose to a high—many of 
these, however, require no specific handling. The problem, 
as a whole, has become easier. 

It became necessary to devise a job analysis program 
and to condition the minds and the procedures of the 
supervisory staff. These procedures and conditioning 
mechanisms are very necessary to provide specific place- 
ment. 

There were 13 cases of head injury; 25 had visual dis- 
orders, but this presented no problem because these men 
were placed in only two departments. Places were also 
secured for those with auditory defects. Diabetics were 
placed in special jobs. Discharged WACs and WAVEs 
were directed to light work. 

Among the respiratory disorders, bronchiectases and 
pneumothorax were examples. There were also cardiac 
disorders and varicosities. Gastrointestinal difficulties 
give a lot of trouble because they want to get on the first 
shift, so that they can keep their schedules of diet. Ortho- 
pedic defects dominate the picture. Among the tropical 
diseases are malaria, which cases must be kept out of 
foundries or hot areas. There are many cases of derma- 
titis, including fungus infestations, which should be kept 
away from oils, acids and solvents. The neuropsychiatric 
cases, on which DR. IRVIN has already given a complete 
discussion, present perhaps the most difficult problem. 
It is planned to reassign these cases to the research divi- 
sion where they can be quiet and alone in their work. Few 
epileptics have been encountered and there is difficulty in 
placing them in jobs where there is no moving machinery 
—here the community placement office helps a great deal. 
There have been many cases of shrapnel wounds, all of 
which have been classified. There has been little ex- 
perience with the blood dyscrasias, but there have been 
some asthmatics. 

In one year’s experience, 935 veterans were divided into 
three groups: (1) fit for any type of work (624); (2) 
limited to specified types of work (274) and not trans- 
ferable unless the medical department has been consulted ; 
(3) very much limited—cannot meet the demands of work 
and need further treatment—these are referred to the 
veterans’ coordination group in the Peoria Plan and in 
some instances, may be placed in other plants. 

It has been-found that the quits for old employees have 
been low, but high for new employees, because of the 
habit of shopping around for work. Many reasons have 
been given for these difficulties (approximately 20 rea- 
sons), some of them do not like the job, some of them 
want to go to school, and there are many other personal 
excuses—some giving no reason. 

The question of absenteeism naturally comes up for 
consideration and experience has shown that the non- 
handicapped workers show higher absenteeism, generally 
speaking. A progress report is made each month on the 
subnormal individuals so that there is a constant check. 

There are some individuals who have had 100% disabil- 
ity ratings by the government on discharge from the 
service. Naturally more time is spent with these persons 
and also better supervision is given to these employees. 
It appears that when there is more than 30% disability, 
a problem is presented. : 

Finally, the neuropsychiatric cases and those allied to 
them are more difficult and take more time. It has been 
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found that floral therapy for neuropsychiatric cases helps 
a great deal. 


The Organization of a Mental Hygiene Unit 
—In Industry— 


KEEVE BRODMAN, M.D., 
New York City 

URING the past five decades marked changes have 

taken place in the attitude of industry towards 
the health of its employees. Fifty years ago, legisla- 
tion was often necessary to force industrial plants 
to use safety devices, to develop physical facilities that 
promote public health, and to give adequate medical 
care to injured workmen. Now in many instances, 
industry has voluntarily assumed entire responsibility 
for the maintenance of a high level of health in its 
employees. This change has resulted from manage- 
ment’s realization of two facts: first, that an em- 
ployee cannot work at maximum efficiency and pro- 
ductivity unless he is in good health; and second, that 
health is a commodity that can be purchased on a 
large scale. Because it is cheaper to buy this com- 
modity and give it without cost to employees than to 
suffer the financial loss resultant from employees oper- 
ating at a low level of productivity, industry has em- 
barked on extensive programs aimed at improving the 
health of its employees.':2:3. 4.5.6 

Industry is beginning to realize that mental as well 
as physical health affects working efficiency. Indus- 
trial mental hygiene programs are needed not only to 
care for employees with significant degrees of per- 
sonality disturbance, but also for the “well adjusted” 
employees, who under stress develop neurotic symp- 
toms,’:* and manifest such industrially important 
symptoms as absenteeism and inefficiency.®.!" It is 
estimated that one employee out of five needs guidance 
in adjusting to industrial living." 

It is desirable at this time to review the services an 
industrial mental hygiene unit can offer to employees 
and to management.!*-!5 It is unlikely that any single 
unit will be extensive enough to offer all these serv- 
ices; the program of each unit depends on the most 
pressing needs of the industrial organization it serves, 
and on the interests of its professional staff. 

The purpose of this report is to review the organi- 
zation and procedures of a unit that has as its aim 
the maintenance of the highest possible level of mental 
health in employees. 


Organization 
[ NDUSTRIAL mental hygiene is concerned not only 
with the small group of workers with incapacitat- 
ing neuroses, but more especially with psychoprophy- 
laxis for all. Problems of morale, motivation and work 
attitudes as well as those of personality disturbance 
are industrially important.'* The organization of a 
mental hygiene unit should therefore be broad enough 
to permit management of these problems. 

The plan of such a unit is shown graphically in 
Fig. 1; the details are described below. 

STAFF: A single psychiatrist can carry out a limited 
program; as the work becomes more extensive, the 
professional staff will include one or more psychia- 
trists, psychologists, social workers (industrial coun- 
selors), and statisticians. Part time workers with out- 
side interests and experiences bring to the unit new 
points of view on industrial problems. 

NAME: Gossip spreads rapidly in a firm. Because 
of this employees often refuse to ask for help with 
their emotional problems. They do not want it known 
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Fig. 1. 


that they are “seeing a psychiatrist.” It is therefore 
desirable that, the industrial psychiatrist and mental 
hygiene unit be designated with names that are not 
emotionally charged, and do not contain the root 
“psycho” or the word “mental.” 

The term “Orientation Unit” is offered for the men- 
tal hygiene unit, since it attempts to orient the em- 
ployees in industrial living and to orient management 
to the emotional needs of the employees. The psychia- 
trist can be referred to as “the physician in the Orien- 
tation Unit,” or simply as another “counselor” or “con- 
sultant.” Other members of the staff who interview 
employees can be known as “counselors” or “con- 
sultants.” 

LIAISON: In order to function efficiently, the orienta- 
tion unit needs satisfactory liaison with three groups: 
the medical department, the management and the 
employees. 

In many organizations, it has been found most sat- 
factory to have the unit organized as part of the med- 
ical department. In any case, the work of the unit is 
facilitated if the members of the medical staff have an 
interest in those problems of human relations in indus- 
try with which the unit is concerned. The unit can offer 
a direct service to the medical department by acting 
as consultants in personality and psychosomatic dis- 
orders.!> . 

Since the unit receives its financial support from 
management, it is obvious that liaison must exist be- 
tween the two. The personnel section is usually the 
most interested in the work of the unit, since the 
problems of the two are so often identical. 

In the past, employees and their organizations have 
sometimes‘ been suspicious of innovations such as a 
psychiatrist or a mental hygiene unit. Employee 
organizations now have themselves become interested 
in mental hygiene.!® 


Procedures 
wo of the means an orientation unit can use to 
accomplish its aim of maintaining the highest pos- 
sible level of mental health among employees are 
counseling of employees, and improving their emo- 
tional adjustment to work. 

COUNSELING: Employees are at times confronted 
with personal problems on which they want an oppor- 
tunity to express their feelings. These problems have 
to do with work, family adjustments, aspiration, anxi- 
eties or emotional disturbances. Industrial counseling 
programs have tried to help employees during their 
periods of emotional stress.17-18 Counseling need be 
neither excessively expensive nor time consuming, 
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and the results in terms of personal happiness and 
increased productivity would seem to justify the ex- 
penditure. It is surprising how trivial are the sources 
of many behavior difficulties in the industrial situa- 
tion, and how quickly they are corrected by an oppor- 
tunity for verbal expression. 

Foremen, as the employees’ immediate and most 
intimate leaders, become effective agents in relieving 
employees’ emotional tensions, if taught how to rec- 
ognize the more obvious signs of emotional disturb- 
ances and taught how to listen. More complex problems 
are handled by trained counselors. The Cornell Index 
is a useful instrument for the rapid assay of indi- 
viduals needing counseling or further psychiatric 
appraisal.!® 

If notes are taken in the presence of the employees 
during interview, many of them not only manifest 
reluctance to discuss their personal affairs, but more- 
over develop a strong conviction that their confidences 
are being passed on to management to be put into a 
“black book.” Since employees must be convinced that 
records of interview never will be made available to 
management, many employee counselors make it a 
policy never to take any notes except for teaching 
purposes. 

In certain cases, community organizations are able 
to assist the employees in adjusting to their prob- 
lems.?° 

The aim of all counseling and psychotherapy in 
industry is sharply limited: to aid the employee in 
adjusting to his industrial duties, and not to recon- 
struct his personality. 

IMPROVEMENT OF THE EMPLOYEES’ EMOTIONAL AD- 
JUSTMENT TO WORK: The procedures are: (1) induc- 
tion (orientation and indoctrination), (2) training 
foremen in leadership, (3) placement of employees at 
work for which they are best suited, (4) adjustment 
of the work arrangements, and (5) group therapeutic 
procedures. 

INDUCTION: This is the introduction of the new 
employees to their work, and is comparable to the 
orientation and indoctrination of recruits in the armed 
forces. It aims at the relief of the uncertainties em- 
ployees feel when taking up the duties of a new job. 
It seeks to place the employee at work rapidly, effec- 
tively and with a minimum of confusion and anxiety 
on his part. 

In most companies, induction is carried out by mem- 
bers of the personnel section, with the help of the 
orientation unit if there is one. New employees are 
seen in individual and group consultation on the day 
they report for work, and these consultations are sup- 
plemented by the distribution of printed material. 
The following topics are usually covered: 

1. A brief history of the firm, including a review 
of labor-management relationships, emphasis being 
on the interest each has taken in the other’s welfare. 

2. A description of the work the firm does, how the 
work is handled, and the part the new employee will 
take in carrying out the work. 

3. A discussion of those phases of the work that 
might cause emotional tension, such as monotony, 
noise, heat, or the need for accuracy; and a discus- 
sion of how to recognize and avoid such tension. 

4. Financial matters, including hours of work and 
method of payment of wages; vacations, promotions 
and raises in pay. 

5. Arrangements for lunches, rest and recreation 
rooms; general layout of the plant or office. 

6. The medical department and the services it gives, 
limitations of services, what to do if sick at work or 
at home, hospital and sickness plans. 





Vou. 15, No. 4 


7. Finally, a personal introduction to the foreman 
of the department in which the employee is to work, 
and by the foreman to other men in the department. 

In some firms, these topics are covered in several 
instead of one consultation. If, as is often the policy, 
the new employee is seen again a week or two after 
employment to discuss any problems he may have 
encountered, this affords an opportunity to establish 
rapport with the employee and to notify him of the 
availability of the orientation unit for further con- 
sultation and counseling. 

Old employees are kept up to date on changes in 
the firm by means of plant publication, notices on the 
bulletin boards, and discussions with their foremen 
who have themselves been notified of these changes 
at foremen’s meetings. 

TRAINING FOREMEN IN LEADERSHIP: There is no 
general agreement as to what constitutes “leadership” 
or how it can be recognized and developed. Besides 
being able to “lead” men and win their respect, a 
foreman also needs technical skill, organizing ability, 
initiative, judgment and the capacity to assume the 
responsibilities of leadership without developing dis- 
abling anxieties or depressions.*! 

Many companies attempt to foster leadership abil- 
ities in their foremen. The means generally used are: 

1. Frequent meetings of the foremen with their 
superintendents and members of the orientation unit, 
and the distribution of printed material. In these, the 
principles and practical aspects of leadership are 
stressed. 

2. Education of the foremen through meetings and 
printed material in the recognition, handling and 
prophylaxis of emotional disturbances in their men. 

3. Discussions of the foremen’s own personal prob- 
lems with members of the orientation unit. The orien- 
tation unit is especially effective when it gives atten- 
tion to the foremen, since they exercise a direct 


PROPER PLACEMENT OF EMPLOYEES: It is highly un- 
desirable to disqualify from further work those em- 
ployees who at certain times manifest evidences of a 
personality disturbance. Such action would eliminate 
a large segment of the working population, since almost 
everyone at one time or another and under certain 
conditions develops neurotic symptoms. 

The presence of a personality disturbance may at 
times even be an advantage on the job instead of a 
handicap. For instance, individuals with a low level 
of aspiration do well at routine work. Those with 
anxietiés that lead them to check and recheck their 
results are suited for certain types of precise work. 
The problem thus becomes one of placing the em- 
ployee where he will be most productive, and not of 
eliminating Kim as a worker. 

The placement of an employee in a job with which 
his personality does not conflict is affected on the basis 
of knowledge about the emotional strains the job pro- 
duces and the type of work the employee can best 
handle. The difficulties of proper placement are well 
known, despite the use of aptitude tests and psychiatric 
consultations, and of a history of the employee’s pre- 
vious job experiences. A trial period at work is often 
the only practical test. It is emphasized again that the 
object of such tests and consultations is not to pre- 
vent certain individuals from obtaining and keeping 
jobs, but to place everyone at work where he can be 
most productive. 

ADJUSTMENT OF THE WORK ARRANGEMENTS: The 
emotional strain engendered by certain work situa- 
tions—noise in a foundry, heat from a furnace, the 
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necessity of strict and tiring attention to detail—may 
at times be alleviated by changes in routine. The 
proper changes can be instituted after appropriate 
time studies. 

GROUP THERAPEUTIC PROCEDURES: Group therapeutic 
procedures are of two general types: those that in- 
struct the employee in how to recognize, overcome and 
avoid his emotional disturbances; and those that 
utilize the group in which the employee works, seek- 
ing to have the employee closely identify himself 
with the group and to make its community aims his 
own, 

In the first type, employees are brought together 
for discussion of mental hygiene; these are supple- 
mented by printed material. Such topics are covered as 
fear, nervousness, tension, moods, anxieties, emotional 
disturbances at work and at home, and psychosomatic 
manifestations of emotional stress. The attempt is 
made to clarify the mystery of emotions and behavior, 
to prepare employees to meet emotional disturbances 
as they arise, and to encourage them to seek help when 
their problems become difficult. 

The second type of group therapy aims at making the 
employee an integral member of the department in 
which he works, and to join in the group effort to 
achieve a common objective. This objective is usually 
a recognition or reward for outstanding group accom- 
plishment. Employees in a group are subject to the 
usual stimulating influences of being members of a 
team.*# 


Investigative Work 

N IMPORTANT function of the mental hygiene unit 
44 is to conduct investigations to uncover information 
about human relations in industry. There is an obvious 
need for information to help orient employees and 
management in handling their inter- and intra-per- 
sonal problems. 


Summary 
fA MENTAL hygiene unit in industry has as its aim the 
‘ maintenance of the highest possible level of mental 


health in employees. The accomplishment of this aim 
benefits management as well as the employees. 

2. The organization of an industrial mental hy- 
giene unit, the liaisons that are necessary, and the 
procedures it uses are reviewed above. 
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Jobs and the Man. 


Edrisal in the Treatment of Dysmenorrhea 


HUBERT J. HINDES, M.D., 
New York City 


HERE discomfort is associated with lethargy and 
WY aaecsion improvement in the mental attitude 
is a highly desirable supplement to analgesia. The 
central stimulation produced by benzedrine sulfate in- 
cludes a unique psychic component which has made it 
particularly valuable in the management of asthenic 
states and depression.!: 2?» This drug has proved very 
effective in relieving both physical and mental symp- 
toms of dysmenorrhea.*: >: ° 7 The anti-depressant fac- 
tor appears to play a very significant role in the control 
of menstrual discomfort, and patients emphasize the 
feeling of well-being and increased energy typically 
observed after benzedrine. It is of interest to note, 
also that several investigators have observed a reduc- 
tion in sensitivity to painful stimuli following the ad- 
ministration of benzedrine.®: % 1° 11 

Edrisal* is a new combination in which the stimulant 
effect of benzedrine sulfate has been combined with the 
analgesic action of two widely used substances. Each 
Edrisal tablet contains: 

Acetylsalicylic acid 
Acetophenetidin 0.16 Gm. (2.5 Gr.) 
Benzedrine sulfate 2.5 Mg. (1/26 Gr.) 

In the present study, Edrisal was used for relief of 
dysmenorrhea in approximately 200 office employees 
reporting routinely to the medical department of a 
large business concern, The study covered a period of 
10 to 12 months. On the basis of a medical examina- 
tion made at the time of application for employment, 
each of these subjects was considered to be in suffi- 
ciently good health for normal physical activity. Appli- 
cants with cardiac, cardiovascular or chronic pulmo- 
nary pathology were rejected for employment, as were 
those having arthritis, diabetes, extensive dental caries, 
chronic upper respiratory infections, functional and 
organic nervous disorders, or any other demonstrable 
clinica] entity which might handicap physical activity. 

Unfortunately, industrial medicine as regulated in 
this business unit did not permit pelvic examination, 
and no specific examinations of any type were made 
to determine the cause of dysmenorrhea in the indi- 
vidual case. The study was therefore limited to a record 
of the subjective response to medication. Since the 
employment turnover was extremely high, it was not 
possible to obtain information from each of the 200 
subjects. Each subject available, however, was asked 
to complete a questionnaire. On the basis of replies 
submitted, the following data were secured. 


0.16 Gm. (2.5 Gr.) 


*Smith, Kline & French Laboratories. 
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Incidence and Severity of Dysmenorrhea 

TOTAL of 84.6% of the subjects experienced pain dur- 
4% ing every menstrual period. These included all in- 
stances of severe pain and heavy time loss (7-8 hours). 
In the remainder (15.4%) discomfort occurred only 
at each second or third period. The pain was described 
as severe in 63.4%, moderate in 10.6%, mild in 26.4%. 


Time Loss 
Or THE entire group, 36.5% stated that no time was 
ordinarily lost from work during menstruation. 
The remaining 63.5% of the subjects reported a time 
loss ranging from one half-hour to the entire first day 
of the menstrual period. This group lost an estimated 
total of 632 working hours each month. In terms of 
the seven-hour working day, dysmenorrhea was there- 
fore responsible for a monthly loss of more than 90 
days. 


Treatment 
OSAGE. Early in the study it was found that the 
symptoms of dysmenorrhea were relieved most 
effectively by two tablets of Edrisal. This amount was 
then used routinely for all subjects and in nearly all 
cases was given at the onset of the period. It was 
rarely necessary to repeat the initial dose. 


FFECT ON PAIN. Complete relief of discomfort dur- 

ing menstruation was reported by 61.5% of the 
subjects. Another 34.6% experienced partial relief. 
Those few subjects (3.9%) who were not relieved by 
the first dose of Edrisal showed no better response to 
a second dose. In no instance were any untoward side 
effects noted. 

EFFECT ON MENTAL DEPRESSION. Only 28.8% of the 
group ordinarily experienced frank depression during 
the menstrual period. In every one of these subjects 
the depression was relieved by Edrisal. The subjects 
as a whole, however, were particularly impressed by 
the feeling of well-being produced by the drug. This 
effect was reported by 88.4% of the entire group, and 
enabled many of the subjects to return to work even 
when the pain itself was not completely controlled. 

EFFECT ON TIME LOSS. With Edrisal medication, the 
total time loss attributable to dysmenorrhea was 174 
hours per month. This represents a reduction of 72.5%, 
with a saving of 458 hours (65.4 working days) each 
month. 

COMPARATIVE EFFECTIVENESS OF EDRISAL. In the ab- 
sence of control groups, some comparative data were 
obtained by asking the subjects what medication they 
found most effective in controlling the discomfort of 
the menstrual period. Their replies are summarized 
below. 


0 eee: Preferred by 63.5% 
OUI od vai cds aalpee ere ated Preferred by 25.0% 
SE ea wed eie ace Preferred by 1.9% 
I a 9.6% 


The study of Edrisal in the treatment of dysmenor- 
rhea will be continued. At present, the following points 
are of interest to the physician who is called upon to 
treat the distressing symptoms of the menstrual pe- 
riod: 

1. Edrisal, a new analgesic compound, was used in 
the treatment of some 200 cases of dysmenorrhea. 

2. A single dose of two tablets provided complete 
relief of pain in 61.5%, partial relief 34.6%. Thus more 
than 96% of the subjects were benefited. 

3. A total of 88.4% reported a sense of well-being 
following Edrisal and emphasized the importance of 
this factor. Mental depression was always relieved. 
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4. Loss of time from gainful occupation was reduced 
72.5% by administration of Edrisal. 

5. No unfavorable reactions to this medication were 
reported. 
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DR. PILGRIM 








NGAGED in extensive research and 

examinations on a series of muni- 
tions cases coming up for compensa- 
tion hearings, these being complex 
problems and necessitating much plan- 
ning and thought. . . . AND meeting 
with the publicity committee of the 
AMERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION, COOK, KNOLL, WALWORTH, and 
others, relative to plans for the April 
meetings; and then to the regular 
monthly dinner meeting of the Chi- 
eago Section of the AMERICAN INDUS- 
TRIAL HYGIENE ASSOCIATION, where 
DR. L. E. HAMLIN discoursed interest- 
ingly on “The Significance of Dust 
Exposure in Grinding Operations,” 
and H. H. VALIQUET on “Ventilating 
of Grinding Machines and Other 
Foundry Machines,” the meeting end- 
ing with the exhibition of a sound 
motion picture made by Mine Safety 
Appliances Co., entitled “The Air We 
Breathe,” this being well done in 
many details, but reminding PILGRIM 
of the necessity of having profes- 
sionals select the incidental music for 
such productions, realizing that it is 
most difficult indeed to pick out ap- 
propriate types of music for the back- 
ground. . AND occupied with the 
writing of book reviews and with edi- 
torial work of various kinds, and 
catching up on reports and corre- 
spondence . . . WHENCE to an anni- 
versary celebration with the GARDI- 
NERS, FAIRBAIRNS, and CUMMINGS, and 
at which there were libations and 
mathematical computations . . . AND 
to industrial plants for periodic ex- 
aminations and the consequent prob- 
lems of employee adjustment. ... AND 
preparing material for lectures and 
addresses, not only of medical interest 
but also of interest to industrial hy- 
giene engineers and personnel man- 
agers. . . . AND at luncheon with DR. 
D. M. MCDONALD, of Akron, Ohio, and 
FRED MALLETTE, talking of the many 
problems of present-day medical su- 
pervision in industry, and especially 
interested in the pioneering of Fire- 
stone Tire & Rubber in establishing a 
dental dispensary many years ago.... 
AND arranging for journeys to Cin- 
cinnati, Joplin, Lafayette, and St. 
Louis, including appraisals of medi- 
cal services in industry, investigating 
compensation claims, giving lectures, 


and listening in on the proceedings of 
certain scientific sessions. . . . AND 
meeting with the convention commit- 
tee of the A.A.I.P.&S. and the 
A.I.H.A., with WARREN COOK and TAD 
ALLEN, and DRS. DRUECK, WILLEMS, 
GARDINER, BROWNING, SLOBE and HOLM- 
BLAD, where much converse on the 
arrangement and set-up of the April 
meetings and the details of proper 
facilities for the smooth running of 
the programs. . . . AND then to Cin- 
cinnati, conferring with industrialists, 
physicians and nurses, relative to an 
existing program of medical super- 
vision, in connection with plant in- 
spections and conferences; and later 
to the dinner meeting of the Cincin- 
nati Chapter of the Society for the 
Advancement of Management, where 
ALLEN H. MOGENSON spoke on “Labor 
Relations and Work Simplification,” 
reminding PILGRIM of the time when 
he and Mogenson were on the pro- 
gram together at the Time and Mo- 
tion Study Clinic of the Industrial 
Management Society several years be- 
fore, and MOGENSON called attention to 
what is happening in industry, in the 
most dramatic way, reading extracts 
from “Pattern of Survival,” by Ever- 
ett Smith, and referring also to the 
publication of the National Associa- 
tion of Manufacturers entitled “Three 
to be Served”. AND before the 
Illinois Industrial Commission in the 
hearing of a case in which again evi- 
dence was admitted to the effect that 
the claimant had silicosis, when there 
was no evidence of it on the x-ray film 
of the chest and nothing in the ex- 
posure which could possibly have 
given it to him—allegations with such 
failure of proof being now a common 
occurrence in these proceedings. . . 

AND to a preview of the motion 
picture, with sound track, produced 
by General Motors entitled “Doctor 
in Industry,” remarkably well done, 
especially depicting the trials and 
tribulations of the pioneering physi- 
cian in industry whose ideals and ob- 
jectives were nevertheless not the 
least clouded by his difficulties. . . 

AND planning an extensive trip into 
Kentucky for the investigation of a 
large series of claims relative to pend- 
ing compensation cases. . . . AND con- 
sulting with a local physician relative 
to the possible occurrence of ill effects 
from exposure to carbon tetrachloride, 
used as a cleaning fluid at home—with 


no industrial or occupational relation- 
ship. . . . AND to southwestern Mis- 
souri by train for the investigation 
of a group of munitions cases, and 
conferences with industrialists and 
physicians, and including plant in- 
spections with reference to etiology 
and diagnostic procedures in these 
cases; reading enroute’ excellent 
abridgements of “The Zebra Derby,” 
which is among the most humorous 
of modern writings, and “The Ciano 
Diaries,” which are the most tragic 
by comparison, . .. AND again in con- 
ference with industrialists and attor- 
neys on details of an approaching 
compensation hearing; and concerned 
with the usual yearly mathematical 
problem of income tax reports, and 
with material for future lectures and 
presentations, and with investigation 
journeys, coast-to-coast, of which more 
later. 


Early Activity 

HE patient who stands, walks 

and sits up from the first day 
after a major operation recovers 
more promptly, more safely and 
more comfortably than the patient 
who remains quietly in bed for the 
customary time, asserts a Coopers- 
town, New York, surgeon. Incidences 
of pulmonary and vascular compli- 
cations are also reduced. Among the 
few contra-indications to early ex- 
ercise are generalized peritonitis, ex- 
treme weakness, serious bleeding or 
immediately after operation, thy- 
roid crisis, coronary thrombosis and 


pulmonary embolism. 
—Modern Medicine Topics, March, 1946, 


Taxes and Security 

SOUTH AFRICAN native was told 
4 he had to be taxed because the 
government, like a father, protected 
him from his enemies, cared for him 
when he was sick, fed him when he 
was hungry, gave him an education 
and, for these reasons, needed money. 
The old native said: “Yes, I under- 
stand. It is like this: I have a dog, 
and the dog is hungry. He come to 
me and begs food. I say to him, ‘My 
dear faithful dog, I see you are very 
hungry. I am sorry for you. I shall 
give you meat.’ I then take a knife, 
cut off the dog’s tail, give it to him 
and say: ‘Here, my faithful dog, be 


nourished by this piece of meat’.” 
Clinical Medicine, March, 1946. 
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“Doctor in Industry” 
—General Motors Dramatizes 
Industrial Medicine through 
the Life Story of an Industrial 
Physician— 
py MOTORS Corporation, in 
a 55-minute moving picture 
with sound, has portrayed with 
really professional excellence, and 
with a fine sense of the dramatic 
values in which this field is abun- 
dant, the highlights of the history 
and development of industrial medi- 
cine. This is done by way of the 
story of a fictitious Dr. Kenneth 
W. Randall—the embodiment and 
personification of all the physi- 
cians and surgeons who have made 
their careers in industrial medical 
practice. 

Young Dr. Randall fresh from 
his internship, starts out with his 
father, who is a very successful and 
well-established surgeon in his 
home town. Called from his bed in 
the night to attend an injured mill- 
worker, he goes into the plant to 
find the unfortunate man’s fellow- 
workers busily disinfecting his 
wounds with chewing tobacco. This 
scene dates not only the beginning 
of the young doctor’s career but 
also the period, pre-World-War-lI, 
during which that career began. 

The development of the young 
doctor’s growing interest in indus- 
trial accidents and their treatment; 
his voluntary undertaking to go 
into the plant at certain hours 
every day; the antipathy of his 
father to the kind of work the son 
had _ selected, and the resulting 
estrangement of the two; the often- 
evidenced disapproval of the pri- 
vate practitioners; the dawning of 
appreciation in the managerial 
mind of the need for, and the ad- 
vantages of, a plant doctor; the 
establishment of the initial first- 
aid department, “in a cigar box”; 
the embryo of the sturdy growth 
that is now “preventive” medicine 
—all of these are excellently and— 
as every medical director will rec- 
ognize—factually depicted. 


HEN comes World War I, from 

which Dr. Randall returns as a 
medical officer to pick up his duties 
in the plant and carry them for 
ward. The way he does this—with 
an expanding interest on his own 
part, and the resulting plant-wid 
effectiveness of the medical services 
and industrial hygiene measures 
he succeeds in having adopted—is 
strikingly shown. 

The recital then moves int 
World War II, when the impo: 
tance of the many things the no’ 
well-established Dr. Randall had 
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accomplished comes into the fullest 
recognition on the part of both in- 
dustry and medicine as indispens- 
able to the country’s war effort, 
and the men who were its pioneers 
begin to be honored by the medical 
societies. 

All of this culminates in a ban- 
quet scene where the recognized 
ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS bestows upon 
Dr. Randall its highest distinction 
by way of the annual award for 
the most outstanding contribution 
made to industrial medicine dur- 
ing the year. This award—not 
named in the film, but suggestive 
of the Knudsen award—is given Dr. 
Randall for his particular and most 
recent accomplishments in the re- 
habilitation of returned veterans 
of World War II. The ways and 
means of this rehabilitation are 
well illustrated in cut-backs dur- 
ing the description by a Marine 
Sergeant of his own successful re- 
adjustment to a kind of work he 
was able to do. 

A final scene discloses the young 
doctor’s father no longer estranged 
but applauding the professional 
honor to his son as loudly and en- 
thusiastically as everyone else. 


HE picture as a whole is pre- 

dominantly on the human-inter- 
est rather than the technical side, 
although it is liberally spotted with 
short scenes of methods and appa- 
ratus used in the medical and hy- 
giene programs so universally the 
rule in General Motors plants, and 
there are a number of glimpses of 
doctors, nurses and technicians at 
work in their immediate environ- 
ment of the medical department 
and the laboratory. These blend 
with the story to produce a nicely- 
balanced portrayal of the develop- 
ment of the science of industrial 
mediciné, while emphasizing the 
inseparable interdependence of its 
human and its technical phases. 
With all of this, however, it is an 
absorbing story, “well-digested in 
the scenes,” and having even a love 
interest which is so wholly Amer- 
ican, and so wholesomely human, 
as to carry a real punch. It is every- 
where gripping and dramatic, with- 
out being in the least melodramatic. 

One is a little reminded of 
Cronin’s book, “The Citadel,” par- 
ticularly in the struggle of the 
young doctor against certain en- 
trenched animosities of the medical 
profession toward industrial medi- 
cine in its early stages, as well as 
in the suspicions and resentments 
of the industrial people—both em- 
ployer and employee—whom it most 
helped. But any similarity to “The 
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Citadel” ends there, for this is 
American history, as distinguished 
from British fiction. The word “‘fic- 
tion” is used advisedly. When Dr. 
Donald Hunter, Editor of the Brit- 
ish Journal of Industrial Medicine, 
and Dr. Richard Schilling were 
visiting here last fall their study of 
industrial medicine in this country 
took them to a factory where the 
medical department was situated 
across the hall from the plant li- 
brary. Looking into the library, 
Dr. Hunter saw a young woman 
at the desk, picking up “The Cita- 
del.” He asked her if she was going 
to read it. When she replied that 
she was, he said, emphatically: 
“Remember this—that it isn’t 
true!” And he went on to tell the 
slightly startled but greatly inter- 
ested young lady what, and where, 
and why. 

“Doctor in Industry,” however, 
is true. The story is authentic; 
the characters are real; and the 
incidents of the pre-war periods 
have been duplicated in the expe- 
riences of the several hundred in- 
dustrial physicians who began as 
pioneers of industrial medicine in 
the days when there were only pio- 
neers in it; while the scenes of the 
present and the recent past could 
easily have been taken from almost 
any of a thousand industrial situa- 
tions. Indeed, there are many in- 
dustrial physicians who could easi- 
ly believe, when they see it, that 
they are witnessing their own auto- 
biographical epitome—all the way 
through from the dim‘ and difficult 
beginning to the bright and re- 
spected present. 


’ 


N THE WHOLE, the film is an ar- 

tistic triumph in that it leaves 
the observer who is familiar with 
the history and background as well 
as the present extent and impor- 
tance of industrial medicine, with 
a feeling of suppression and re- 
straint which is difficult to analyze. 
The treatment is not overdone, but 
instead seems understated, having 
been handled in the exact manner 
that would not cross the line be- 
tween the one and the other. This 
needed artistry, and a_ delicate 
sense of discrimination—all so 
tactfully applied that in no sens¢ 
is the picture an advertisement, not 
even for General Motors. This is as 
it should be, and it invests the pro 
duction with enough of the quali 
ties of real literature to suggest 
that a book version would be inter 
esting, if not, indeed, widely rea: 
Such a book, however, would ne¢ 
the same intimate first-hand know! 
edge of the subject, and the sam 
sympathetic assaying of values 
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that now characterize the film; it 
could not be written by a ghost 
writer. 

In addition to its integrity as an 
historical dramatization this film 
is to be highly commended for the 
thoroughly professional manner in 
which it is done. The casting is 
superb. Dr. Randall is played by 
a young man who has been success- 
ful on the stage, and the other char- 
acters show professional authen- 
ticity in all that they portray. Even 
the doctors and nurses, caught in 
the routines of their work, might 
easily have been cast for their 
parts, so well do they do them. The 
film is a product of the Jam Handy 
Organization. The photography is 
top-flight. In mechanical excellence 
as well as scenario and acting, Hol- 
lywood could be proud of this pic- 
ture as one of its better produc- 
tions. 


OCTOR in Industry” is having 
its premiere showing at the 
Annual Dinner of the Conference on 
Industrial Health at the Hotel Sher- 
man, Chicago, Thursday, April 11, 
1946. Following this it will be wide- 
ly exhibited throughout the coun- 
try. The more extensively it can be 
shown, the better. Its public rela- 
tions value will be inestimable. 
With drama, suspense, interest, en- 
tertainment, and the background 
of historical truth, this picture has 
everything needed to bring indus- 
trial medicine to the attention of 
the public in the right way. In this 
respect it is particularly timely just 
now, because of certain propaganda- 
inspired attempts to present gen- 
eral medicine unfairly, and indus- 
trial medicine not only unfairly, but 
also untruthfully. But this picture’s 
complete rout and disproval of the 
“social” attack on industrial medi- 
cine is merely incidental—for who 
will be distracted by a magic-lan- 
tern in a closet when there’s a 
shower of stars in the sky? If, as 
the adage say, “a picture is worth 
a thousand words,” this—being not 
only “a” picture, but a very special 
picture—will reckon its worth in 
millions. For “Doctor in Industry” 
tells the story of industrial medi- 
cine, its growth and development, 
and how, in cooperation with non- 
industrial physicians, and with the 
blessings of management, industrial 
medicine is contributing to steady 
improvement in the health, safety 
and general well-being of employees 
in industry. This story is remark- 
able and fascinating in itself, and 
it loses nothing of interest and 
value in this absorbing portrayal 
in terms of the life of Dr. Kenneth 
W. Randall. 
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April, 1946 


NATIONAL CONFERENCE ON INDUSTRIAL HEALTH 


—Chicago, April 8-13, 1946— 


In these, their first peace-time meetings, the AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS, the AMERICAN INDUSTRIAL HYGIENE ASSOCIATION, the NATIONAL CONFERENCE OF GOVERNMENTAL 
INDUSTRIAL HYGIENISTS, the AMERICAN ASSOCIATION OF INDUSTRIAL NURSES, and the AMERICAN ASSOCIATION 
OF INDUSTRIAL DENTISTS approach the health problems of reconversion and peace with the same united 
spirit in which they met wartime emergencies of occupational accident and disease. The well-being of 
America’s workers, the conservation of industrial manpower, and the future of our economy are all de- 
pendent on a coordinated educational effort to preserve and increase the national health. Each of the 
Associations represented here is giving its specialized contribution to the underlying purpose of them 

all: “Full Health for all Men and Women in Industry.” 


National Conference of Governmental Industrial 
Hygienists 


Sunday, April 7 

ATIONAL CONFERENCE OF GOVERN- 

MENTAL INDUSTRIAL HYGIENISTS: 

One-day Seminar: Three concurrent 
sessions—all day—on informal dis- 
cussion of problems for: 

(a) Medical Officers. 

(b) Nursing Consultants. 

(c) Engineers and Chemists. . 


Monday, April 8 

OOPERATIVE Plan for the Develop- 

ment of Small Plant Health and 
Industrial Hygiene Program in New 
York City—LEONARD GREENBURG, M.D., 
Executive Director, Division Indus- 
trial Hygiene; E. L. STEBBINS, M.D., 
Health Commissioner, New York City; 
FRANK CALDERON, M.D., Deputy Health 
Commissioner, New York City. 

Discussion — VICTOR HEISER, 
Medical Consultant, N.A.M. 

“Administrative Aspects of Mass 
Radiography”—PAUL BREHM, M.D., Di- 
rector, Industrial Hygiene Unit, Wis- 
consin. 

Discussion—L. M. PETRIE, M.D., Di- 
rector, Division of Industrial Hygiene 
Service, Georgia. 

“Expansion of Industrial Hygiene 
Programs in Official Agencies”—J. G. 
TOWNSEND, M.D., Chief, Division In- 
dustrial Hygiene, U.S.P.H.S. 

Discussion — MR. KENNETH MORSE, 
Acting Director, Division Industrial 
Hygiene, Illinois. 

“Health Services for Official Agen- 
cies at the State Level”—tLovuis w. 
SPOLYAR, M.D., Director, Division In- 
dustrial Hygiene, Indiana. 

“Decentralization of Official Indus- 
trial Hygiene Activities”—xk. E. MARK- 
USON, M.D., Director, Division Indus- 
trial Hygiene, Michigan. 

Discussion—R. R. CROSS, M.D., State 
Health Commissioner, IIlinois. 

“Coordination of Official Industrial 
Hygiene Program with Other Agen- 
cies”—L. M. FARNER, M.D., Chief, In- 
dustrial and Adult Hygiene Section, 
Washington. 

Discussion—VOYTA WRABETZ, Chair- 
man, Industrial Commission, Wiscon- 
sin. 


M.D., 


Tuesday, April 9 
Phage morning devoted to reports 
of standing committees. 
Committee on Development of In- 
dustrial Hygiene in Local Areas— 
K. FE. MARKUSON, M.D., Chairman. 
Committee on Industrial Hygiene 


Codes—MR. J. BUXELL, Chairman. 

Committee to Study Industrial Hy- 
giene Legislation—aA. S. GRAY, M.D., 
Chairman. 

Committee on Appraisal and Re- 
porting of Industrial Hygiene Activ- 
ities—MR. J. J. BLOOMFIELD, Chairman. 

Committee on Industrial Ventila- 
tion—MR. W. N. WITHERIDGE, Chairman. 

Committee on Professional Quali- 


fications of Industrial Hygiene Per- 
sonnel—MR. R. T. PAGE, Chairman. 
Committee on Industrial Education 
—MR. H. G. DYKTOR, Chairman. 
Committee to Study Methods for 
Securing Effective and Uniform Re- 
porting of Occupational Diseases and 
Illnesses among Workers—J. M. Mc- 
DONALD, M.D., Chairman. 
Committee on Standard Methods— 
F. M. GOLDMAN, M.D., Chairman. 
Committee on Threshold Limits— 
W. G. FREDRICK, M.D., Chairman. 


American Association of Industrial Physicians 
and Surgeons 


Tuesday, April 9 

MERICAN ASSOCIATION OF INDUS- 
4 TRIAL PHYSICIANS AND SURGEONS, 
Clinical Program, Surgical Amphi- 
theatre, Cook County Hospital, 
9:00 A.M. to 12 Noon: 

“Blood Bank Organization”—H. L. 
WALLIN, M.D., and FREDERICK STEIG- 
MANN, M.D. 

Purpose of the blood bank: To make 
available an adequate supply of blood and 
plasma for use in the hospital. II, Sources 
of blood: (a) volunteer donors, (b) pro- 
fessional donors, (c) friends and rela- 
tives of patients, (d) therapeutic phle- 
botomy, (e) placental blood, (f) call list 
of donors. III. Reeord of donors: (a) 
history of diseases, (b) serology, (c) 
donor signs agreement. IV. Collection of 
blood: (a) open method. (b) closed or 
vacuum method. V. Preservation of blood: 
(a) sodium citrate, (b) dextrose and sodi- 
um citrate, (c) temperature 2°-6° C, 
(d) length of storage, 10 days. VI. Prepa- 
ration of plasma: (a) pooling, (b) dry- 
ing, (c) freezing (d) liquid. VII. Typing 
serum: (a) A and B serum, (b) Rh serum. 
VIII. Techniques: (a) typing, (b) Cross- 
matching, (c) Rh testing. IX. Equipment: 
(a) refrigerator, (b) centrifuge, (c) in- 
cubator, (d) laboratory equipment—glass- 
ware, (e) cleansing of equipment. X. Per- 
sonnel: (a) competent technician, (b) 
competent laboratory helper, (c) contin- 
uous service, XI. Records: (a) all orders 
written, (b) transfusions requested, (c) 
transfusions numbered, (d) labeling, (e) 
report of results, (f) reactions: 1. pyro- 
genic; 2. allergic; 3. cardiac; 4. inecom- 
patability. 

“Suture Material: Early Ambula- 
tion: Postoperative Treatment: Thy- 
rothricin”—D. D. KOZOLL, M.D. 

“Abdominal Visceral Injuries”—R. 
W. MCNEALY, M.D. 

The management of abdominal vis- 
ceral injuries demands a familiarity with 
practically every technical procedure used 
in abdominal surgery. One should never 
venture an exploration of these patients 
without anticipating the many problems 
which may have to be met. The patients 
should be supported by infusions and 
transfusions during the operation, and no 


patient should be brought to surgery until 
shock and hemorrhage have been given 
adequate consideration. The inventory of 
the surgical set-up, including the actual 
laparotomy set and accessories, should not 
be left to those of lesser experience but 
should be carefully gone over by the oper- 
ating surgeon himself. It is all too easy 
to upset the entire operating room force 
by the unwitting omission of needed equip- 
ment by those who have had little ex- 
perience in this type of emergency sur- 
gery. Standardization of technic and the 
development of a system of exploration 
and management will greatly improve the 
results in the handling of abdominal vis- 
ceral injuries. In few other fields of 
surgery is there required*a greater de- 
gree of skill and ingenuity. Experience 
and good judgment must be handmaids of 
the operator who assumes the burden of 
this type of surgery. 

“Burns”—SUMNER KOCH, M.D., and 
HARVEY ALLEN, M.D. 

The early initial care of the severely 
burned patient demands the recognition 
of shock or the realization of impending 
shock where there has been extensive 
skin involvement. The shock must be 
treated by adequate replacement with 
plasma and whole blood to maintain blood 
volume. This must be sufficient to prevent 
anoxia and to insure satisfactory output. 
The local care of the burn is that of 
aseptic treatment of the wounded area 
with large pressure dressings and splint- 
age. After the initial burn shock has sub- 
sided the patient’s general condition must 
be maintained by proper diet and frequent 
whole blood transfusions to obtain nutri- 
tional balance, as this will guarantee heal- 
ing. The later local care should be directed 
to hasten the separation of the whole 
thickness skin loss and early preparation 
of this area for skin grafting. The ob- 
jective is to have the wound covered 
with a skin graft within three to fow 
weeks following the burn. 

“Pr ” ’ 

ractures”—JAMES J. CALLAHAN, 
M.D. 

“Varicose Veins and Varicose U!- 
cers: Thrombophlebitis: Femoral Vein 
Ligation”—ARKELL VAUGHAN, M.D. 

Thrombophlebitis is a venous thrombosi 


occurring in the thigh or leg veins asso- 
ciated with an inflammatory reactior 
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which firmly attaches the thrombus to the 
intima of the vessel. Phlebothrombosis, or 
bland thrombus, is a venous thrombosis 
occurring chiefly in the venous plexuses of 
the calf of the leg and occasionally in the 
foot, and is not associated with an in- 
flammatory reaction. The thrombus, there- 
fore, is not firmly adherent to the intima 
of the vessel and fatal or non-fatal pul- 
monary emboli may arise from this source. 
The signs and symptoms of thrombophle- 
bitis are: (1) Chills and high fever if 
the condition is septic. (2) Dull aching 
pains at the onset which is aggravated by 
motion and tenderness in the groin. The 
pain, however, may become quite severe. 
A great deal of pain is probably due to 
vasospasm. (3) Edema, cyanosis and 
warmth of the entire extremity. This may 
be due to perivascular lymphatic involve- 
ment, but more frequently it is due to in- 
creased capillary pressure, lack of arterio- 
lar pulsations due to vasospasm and in- 
creased capillary permeability due to rela- 
tive anoxia. The signs and symptoms of 
phlebothrombosis of the lower extremity 
are many times clinically quite benign and 
occasionally not noted until pulmonary in- 
farction occurs. The following are help- 
ful diagnostic aids: (1) The dorsi-flexion 
sign, which causes pain in the calf of 
the leg upon forced dorsi flexion of the 
foot. This is the most important clinical 
sign. (2) Persistently elevated pulse rate 
without apparent cause after the 4th or 
5th postoperative day with a slight rise 
in temperature. (3) Increased sedimenta- 
tion rate. (4) Fullness, tension, and ten- 
derness of the calf muscles. The treatment 
of thrombophlebitis includes prophylactic 
and active treatment. Active treatment: 
(1) Injection of the lumbar sympathetic 
trunk of the extremity with 1% novocaine 
in the region of the Ist, 2nd, 3rd, and 
4th lumbar sympathetic ganglia. (2) Di- 
cumarol—after pro-thrombin time has been 
determined. The pro-thrombin time is 
taken each morning before the daily dose 
of Dicumarol is given. The pro-thrombin 
time is kept around 50 for about 10 days. 
(3) Penicillin, 25,000 units four times 
daily until temeprature is normal. (3) Ap- 
plication of Ace bandage from the toes 
to knees. (5) Elevation of leg. The treat- 
ment of phlebothrombosis is prophylactic 
and active. The active treatment includes: 
(1) Femoral vein ligation of the pro- 
funda and superficial femoral near the 
fossae ovalis combined with removal of 
the clot from the external iliac vein if a 
clot is present. (2) Dicumarol is used both 
before and after femoral vein ligation. 
The treatment of varicose veins includes 
(1) palliative treatment with Ace band- 
age, Unna’s boot; or (2) injection of a 
sclerosing solution ; or, (3) high saphenous 
vein ligation at the fossae ovalis with 
retrograde ligations both above and be- 
low the knee when indicated. The treat- 
ment of varicose ulcers is by (1) pressure 
bandages under an Unna’s boot, elastic 
adhesive bandage, or Ace bandage; (2) 
high saphenous vein ligation with retro- 
grade ligations both above and below the 
knee combined with an Unna’'s boot and 
pressure bandage; (3) injections of the 
feeding vein to the ulcer; (4) high vita- 
min A and C intake; (5) building up of 
the general physical condition of the pa- 
tient, combined with supportive dressings 
to the leg. 


“Head Injuries” — HAROLD VORIS, 
M.D. 


FTERNOON SESSION: At St. Luke’s 
44 Hospital: Third Floor Staff Meet- 
ing Room, 1442 Indiana Avenue: Pre- 
siding—WILL F. LYON, M.D. 

Clinical Pathological Conference— 
EDWIN F. HIRSCH, M.D., Director, 
Henry Baird Fanill Laboratories, St. 
Luke’s Hospital, Associate Professor 
Pathology, University of Chicago. 

“Traumatic Cases and Treatment of 
Burns”—WwILL F. LYON, M.D., and BUR- 
TON C. KILBOURNE, M.D. 
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HARRY E. MOCK, SR., M.D., and Asso- 
ciates. 

“Traumatic Arterio-Venous Aneu- 
rysm of Hand” and “Pathological 
Fracture of Decalcified Vertebrae”’— 
JOHN LINDQUIST, M.D. 

Inspection of New Rehabilitation 
and Occupational Therapy Depart- 
ment. 

Hotel Sherman—Board of Directors’ 
Meeting, AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEONS. 


Wednesday, April 10 
ORNING Session: Presiding—MEL- 
VIN N. NEWQUIST, M.D., Presi- 
dent; LOYAL A. SHOUDY, M.D., President- 
Elect. Presidents’ Reports—MELVIN 
N. NEWQUIST, M.D., and R. M. KEHOE, 
M.D. Committee Appointments. 


}_ SESSION — AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS and AMERICAN ASSOCIA- 
TION OF INDUSTRIAL DENTISTS. Presid- 
ing—LOYAL A. SHOUDY, M.D., and 
JAMES DUNNING, M.D., President, 
AMERICAN ASSOCIATION OF  INDUS- 
TRIAL DENTISTS. 

“The Industrial Relations Value of 
a Medical Department”—CHRISTOPHER 
LEGGO, M.D., Medical Director, Clinton 
Engineer Works, Tennessee Eastman 
Corporation. 


The examination, the treatment, or any 
type of consultation with an applicant 
or an employee in industry calls for medi- 
cal and surgical skill on the part of the 
plant physician. This professional skill, 
however, is not in itself sufficient to meet 
the needs of the situation because there 
are always real or potential industrial re- 
lations problems present. This paper ex- 
amines and evaluates these industrial 
relations problems. 


“The Development of Improved Hu- 
man Relationships in Industry”—The 
Caterpillar Program: MILTON H. 
KRONENBERG, M.D. 


The purpose of this presentation is to 
show the operation of a comprehensive 
mental hygiene program applied to indus- 
try. It represents the combined thoughts 
and activities of two groups on industrial 
mental hygiene, namely, Cornell University 
Medical College and “‘Caterpillar’’ Medical. 
A method using psychiatric interviews, 
and paper and pencil procedures such as 
the Cornell Index and the Cornell Word 
Form was instituted at the Caterpillar 
Tractor Company to insure proper place- 
ment and maintain the mental health of 
employees. These tools are used as a means 
for better selection and placement of per- 
sonnel and never intended to be used 
as a means for rejection or discrimina- 
tion against any prospective employee. 
The program is designed for the following 
situations: (1) To assure better selection 
and placement of new employees a _ test- 
ing and interviewing technique was intro- 
duced. (2) An induction talk fortifying 
the individual against the stresses of in- 
dustrial work was developed for new em- 
ployees to assure good work adjustment. 
(3) Psychiatric interview was given soon 
after employment to discover each indi- 
vidual’s personal assets and liabilities so 
as to prevent aggravation of existing dis- 
turbances and development of new ones. 
(4) A lecture series was used to train 
foremen in the recognition and manage- 
ment of minor emotional problems in 
persons under their supervision. (5) 
Routine personality evaluation by means 
of psychological tests was instituted to de- 
tect personality disturbances before they 
become pernicious. (6) Psychiatrie coun- 
selling and brief therapy were made avail- 
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able to those with personality disturb- 
ances. (7) Psychological and psychiatric 
techniques for insuring the readjustment 
of the veteran to industrial situations were 
instituted. These procedures have been of 
value to employees by insuring their satis- 
faction and work adjustment and to man- 
agement by maintaining efficiency. In 
short, the Caterpillar Program endeavors 
to avoid wastefulness of human resources 
in industry. 


“The Dental Relations of an Indus- 
trial Health Program”—LYMAN D. 
HEACOCK, D.D.S., M.P.H., U.S.P.H. 

“Tropical Diseases from an Indus- 
trial Viewpoint”—z, T. BERCOVITZ, M.D., 
Medical Consultant, New York City. 


FTERNOON Session: Presiding—J. D. 
4 WILLEMS, M.D., President CENTRAL 
STATES SOCIETY OF INDUSTRIAL MEDI- 
CINE AND SURGERY; R. A. KEHOR, Presi- 
dent, AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION. 

“Industrial Dermatoses” L. F. 
WEBER, M.D., Associate Professor of 
Dermatology, University of Illinois, 
College of Medicine, Chicago. 

The mere naming of the various groups 
of industrial dermatoses shown in the 
indices of the literature on diseases of 
the skin would consume more time than 
{ am allowed on the program. It would 
serve a useful purpose, however, if the 
amount and importance of industrial der- 
matoses in occupational medicine is im- 
pressed upon you, Since it is necessary 
to limit my discussion, I have selected 
“Contact Dermatitis of the Hands,” a sub- 
ject which can be illustrated with colored 
photographs of patients who have recently 
been under my care. I think the thing 
to be understood by those not practicing 
dermatology is, that there are many occu- 
pational cutaneous diseases besides indus- 
trial dermatitis. 

“The Evaluation of the Vibration 
Syndrome in Industry”—EDWIN E. 
DART, M.D., Chrysler Corporation. 

“Baso Vascular Spasm’’—k. Ss. GUR- 
DYIAN, M.D., Detroit. 

“Polyneuritic Syndrome in Occupa- 
tional Diseases”—R. F. SIEVERS, M.D., 
National Institute of Health, Beth- 
esda, Maryland. 


Thursday, April 11 

RESENT Status of Aluminum in Sili- 

cosis”—(a) “Laboratory and Re- 
search”—DUDLEY IRWIN, M.D., Medica] 
Director, Aluminum Corporation of 
America. (b) “Clinical Aspects’”—4J. 
W. HANNON, M.D., Washington, Penn- 
sylvania. 

“Industrial Chest Conditions Other 
than Silica”—L. E. HAMLIN, M.D., 
Medical Director, American Brake 
Shoe Co. 

A review of various chest conditions 
which, particularly from an x-ray stand- 
point, are liable to be confused with sili- 
cosis, is presented, Clinical and x-ray 
findings are noted and salient features 
of each briefly discussed. The importance 
of accurate diagnosis is emphasized and 
special attention is given to more recent 
developments in such diseases as siderosis 
and significant findings which are impor- 
tant from the standpoint of health and 
litigation. Reference is made to sarcoidosis 
and pulmonary mycosis, and the status of 
these diseases as occupational hazards is 
evaluated. X-rays of a number of typical 
cases will be demonstrated. 
“Employability of the Cardiac’”’— 

Cc. C. MAHER, M.D., Associate Professor 
of Medicine, Northwestern University. 

“Present Status of Penicillin and 
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the Newer Anti-Biotics’”—WALTER s. 
PRIEST, M.D. 


Developments of the past year concern- 
ing new forms of penicillin and the indi- 
cations for their use will be presented. 
The local use of tyrothricin in infected 
wounds and body cavities, and indolent 
ulcers has recently been revived because 
it is effective against some penicillin re- 
sistant organisms. While not at present 
generally available, streptomycin appears 
to be a valuable addition to the list of 
antibiotics and its clinical usefulness, so 
far as currently indicated, will be dis- 
cussed, 


FTERNOON Session: “Ocular Effects 
4 of Radiant Energy’—CHARLES F. 
KUTSCHER, M.D., Pittsburgh, Pennsyl- 
vania. 

For years, the presence of certain varie- 
ties of radiant energy in the plant en- 
vironment was considered an_ unfortu- 
nate but necessary evil peculiar to certain 
industries. Recent developments employ 
not only these rays, but others still more 
hazardous, to good advantage. In such 
industries, many workmen with no evil 
intent, assign various ocular ailments to 
exposure to these dangerous “‘lights.”” It 
is the purpose of this paper to present 
factual information to the plant physi- 
cian regarding the nature and genera- 
tion of the various types of radiation. As 
these rays proceed from their source of 
origin, they come under the influence of 
many physical factors capable of altering 
their intensity. As these rays pass through 
the eye, the various parts act as selective 
absorbers. Only to those rays that are 
absorbed can any pathological change be 
attributed and then only if in sufficient 
amount. To each variety of radiation, the 
eye reacts in specific fashion. In conclu- 
sion, the various means for control, as 
well as the treatment after accidental ex- 
posure, will be discussed. 


“Hand Surgery”—MICHAEL L. MA- 
SON, M.D., Associate Professor of Sur- 
gery, Northwestern University. 

Certain principles in the 
management of hand injuries: Immediate 
first-aid protection with a large sterile 
dressing; prevention of secondary con- 
tamination, accurate diagnosis of extent 
of damage, and early (four to six hours) 
definitive surgery. The contaminated 


are stressed 
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wound is converted into a clean surgical 
wound by careful soap and water cleans- 
ing and irrigation with saline solution 
under operating-room conditions. Repair 
of nerves and tendons is undertaken if 
the wound is not over four to six hours 
old, if there has been no primary virulent 
innoculation or serious secondary contami- 
nation, if covering tissues are adequate 
and if the experience of the surgeon and 
operating conditions warrant. Closure of 
the wound by suture or skin graft is fol- 
lowed by a large resilient pressure dress- 
ing and a splint. Chemotherapeutic agents 
should not be implanted in the wound 
since they disturb -healing and are not 
beneficial. Parenteral penicillin is indicat- 
ed when serious contamination has oc- 
curred. Secondary nerve and tendon re- 
pair may be undertaken within three to 
five weeks if healing has occurred by 
primary intention, if the wound is soft 
and the joints mobile, and if the covering 
tissues are satisfactory. Months of wait- 
ing, transference of flaps, mobilization of 
joints and extended physical therapy may 
be needed to prepare a hand for fune- 
tional restoration if the above conditions 
do not obtain. 


“Early Closure of Chronic Osteo- 
myelitis with Split Thickness Skin 
Grafts”—-MAJOR FRED C. REYNOLDS, 
M.C., and CAPT. STEBBINS, M.C., Gardi- 
ner General Army Hospital, Chicago. 


ANQUET—Hotel Sherman: Presid- 
ing—MELVIN N. NEWQUIST, M.D., 

President. 

Presentation of New Officers. 

Presentation of Knudsen Award. 

Presentation of Scientific Awards. 

Speaker—MR. PAUL G. HOFFMAN, 
President, Studebaker Corporation, 
and Chairman, National Committee on 
Economic Development: “The Outlook 
for Freedom.” 

Premier showing of Motion Picture 
“The Doctor in Industry,” by Gen- 
eral Motors Corporation. 


Friday, April 12 

B ipaai Session: AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS 

AND SURGEONS, and AMERICAN ASSO- 

CIATION OF INDUSTRIAL NURSES. 


American Industrial Hygiene Association 


April 8, 1946 
MERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION, Dinner Meeting, 6:00 
P.M.: Round-table discussion on toxi- 
cology—methods of conducting re- 
search, application to industrial 
hygiene, and role of the AMERICAN IN- 
DUSTRIAL HYGIENE ASSOCIATION in set- 
ting up standards of environment 
control. (Admission restricted to per- 
sons experienced in toxicology.) D. D. 
IRISH, Chairman and Discussion Lead- 
er, Dow Chemical Company, Midland, 
Michigan. 


April 9, 1946 
Be Seenateees and Inspection of Ex- 


hibits. 
AMERICAN INDUSTRIAL HYGIENE AS- 
SOCIATION Local Sections Council 


Luncheon, 12 Noon. 


MERICAN INDUSTRIAL HYGIENE AS- 
SOCIATION Section on Analytical 
Chemistry: 
“Use of the Polargraph in the In- 
dustrial Hygiene Laboratory”—F. H. 
GOLDMAN, SR., Scientist, and IRVING 


MAY, Associate Chemist, U. S. Public 
Health Service, Bethesda, Maryland. 

“Methods for the Determination of 
Free Silica”—tT. M. DURKAN, Chemist, 
Saranac Laboratories, Saranac Lake, 
New York. 

“Determining the Concentration of 
Mercury in the Air’’—kr. C. BARNES, 
Industrial Hygienist, Westinghouse 
Electric Corp., E. Pittsburgh. 

“New Developments in Commercial 
Instruments for Air Analysis”— w. P. 
YANT, Director of Research and De- 
velopment, Mine Safety Appliances 
Co., Pittsburgh. 

“Urinary Fluorine Excretion and 
the Control of Exposures in Alkyla- 
tion Plants using the Hydrogen 
Fluoride Process”—r. J. LARGENT, 
Research Associate, Kettering Labo- 
ratory, Cincinnati. 

“The Determination of Antimony 
in Biological Material”—JACOB CHA- 
LEK and DONALD HUBBARD, Kettering 
Laboratory, Cincinnati. 

AMERICAN INDUSTRIAL HYGIENE AS- 
SOCIATION Board of Directors Meet- 


ing. 
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MERICAN INDUSTRIAL HYGIENE AS- 
4 SOCIATION Section on Industrial 
Environmental Control: 

“Dust Control in Hematite Mines”— 
B. D. TEBBINS, Engineer, and I. R. 
TABERSHAW, formerly Director of In- 
dustrial Hygiene, Alabama Depart- 
ment of Public Health, Birmingham, 
Alabama. 

“Industrial Hygiene in the Con- 
struction Industry”—FRANK N. CHIR- 
1co, Chief Engineer, Occupational 
Health Section, Tennessee Valley Au- 
thority, Wilson Dam, Alabama. 

“The Control of Mercury Vapor 
Hazards in Laboratories”—H. E. SEIF- 
ERT, Senior Sanitary Engineer, U. S. 
Public Health Service, Bethesda, 
Maryland. 

“The Control of Lead Exposures in 
Storage Battery Manufacturing”’— 
GRANT S. WINN, Industrial Hygienist, 
Delco Remy Division, General Motors 
Corporation, Muncie, Indiana. 

“Ventilation of Coaters Enamelling 
Metal Sheets”—. D. SALLEE, Chemist, 
and R. B. CARTER, Engineer, American 
Can Co., Chicago. 

“The Inter-Relationships Between 
Man, His Environment and Tasks”— 
WILLARD MACHLE, New York. 


April 10, 1946 
OINT Session of AMERICAN INDUS- 
TRIAL HYGIENE ASSOCIATION and 
AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS. Welcom- 
ing addresses and responses. 
“Precautionary Labelling of Chem- 
icals’—DON D. IRISH, Director, Bio- 
chemical Research Laboratories, Dow 
Chemical Co., Midland, Michigan. 
DoNALD E. CUMMINGS Memorial 
Lecture—w. P. YANT, Director of Re- 
search and Development, Mine Safety 
Appliances Co., Pittsburgh. 
AMERICAN INDUSTRIAL HYGIENE AS- 
SOCIATION Business Meeting. 


OINT Session AMERICAN INDUSTRIAL 

HYGIENE ASSOCIATION and AMER- 

ICAN ASSOCIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS. 

“Evaluating the Effects of Working 
with High-rate Vibration Tools”— 
EDWARD E. DART, M.D., Director of In- 
dustrial Hygiene, Medical Depart- 
ment, Chrysler Corporation, Detroit. 

“Polyneuritic Syndrome in Occupa- 
tional Diseases’”—R. F. SEIVERS, P. A. 
Surgeon, National Institute of Health, 
Bethesda, and R. B. MALMO, Psychol- 
ogist, Montreal, Quebec. 


April 11, 1946 

MERICAN INDUSTRIAL HYGIENE AS- 
4 SOCIATION Section on Physiology 
and Evaluation of the Environment: 

“Respiratory Air Flow Character- 
istics and Their Relation to Certain 
Lung Conditions”—LESLIE SILVERMAN, 
Assistant Professor of Industrial 
Hygiene, Harvard School of Public 
Health, Boston. 

“The Effects of Thiamine Restric- 
tion and Deficiency on Behavior in 
Normal Young Men’—JOSEF BROZFK, 
Assistant Professor, and ANCEL KEYS, 
Professor, Laboratory of Physiological 
Hygiene, University of Minnesota. 
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“Quinone Vapors and Their Harm- 
ful Effects”: 

“Corneal and Conjunctival Injury” 
—FRANK L. OGLESBY, Industrial Hy- 
gienist, Tennessee Eastman Corpora- 
tion, Kingsport, Tennessee; BANKS 
ANDERSON, Professor of Ophthalmol- 
ogy, Duke University Medical School, 
Durham, North Carolina, and JAMES 
H. STERNER, M.D., Director, Labora- 
tory of Industrial Medicine, Eastman 
Kodak Co., Rochester, New York. 

“Plant Exposures Associated with 
Eye Injuries”—FRANK L. OGLESBY and 
JAMES H. STERNER, M.D. 

“Appraising Exposures to Silica 
Dust and other Harmful Materials” 
—FRANK HOLDEN, Chief Industrial 
Hygienist, Industrial Hygiene Foun- 
dation, Pittsburgh. 

“A Study of the Efficiency of Meth- 
ods for Obtaining Vapor Samples 
in Air’—H. L. ANDREWS, Physicist, 
S. C. PETERSON, Junior Chemist, and 
WILLIAM D. WHITE, Associate Physi- 
cist, National Institute of Health, 
Bethesda. 


MERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION Section on Toxicology: 

“Toxicity and Potential Dangers of 
Ethylene Dichloride”’—LEON A. HEP- 
PEL, Sr. Ass’t. Surgeon, PAUL A. NEAL, 
Ass’t Surgeon, and V. J. PORTERFIELD, 
Ass’t. Chemist, National Institute of 
Health, Bethesda. 

“Volatile Hydrides of Toxicological 
Importance”—STEWART H. WEBSTER, 
Biochemist, National Institute of 
Health, Bethesda. 

“The Toxicity of Some Material 
used in the Manufacture of Cemented 
Tungsten Carbide Tools”—WILLIAM 
G. FREDRICK, Chief Chemist, Division 
Industrial Hygiene, Detroit Depart- 
ment of Health, and WILLIAM R. BRAD- 








American Association 


Wednesday, April 10 

A= of Industrial Dentistry in 
the Commonwealth of Pennsyl- 

vania”—EDWARD R. ASTON, D.D.S. 


The Dental Division of the Bureau of 
Industriab Hygiene, Pennsylvania Depart- 
ment of Health, desiring to know the part 
that dentistry is assuming in the indus- 
trial health program in the Common- 
wealth, has made a study in 318 plants 
that maintain a part or full time medical 
service, having “an employee population 
of 557,872. A full explanation is pre- 
sented of the method of approach used in 
contacting these industries with the idea 
of obtaining the fullest amount of infor- 
mation, descriptive set-up of the central 
and district offices throughout the Com- 
monwealth, number of personnel and ques- 
tionnaires used to obtain this information. 
The report of the tabulation is presented 
by districts, supplemented by tables ar- 
ranged as to type and size of industry, 
male and female percentages, number of 
pre-employment and periodic examinations, 
individual or persons making these ex- 
aminations, type of dental service pro- 
vided, responsibility for payment and con- 
clusions. The principal purpose of the 
paper is to prove to the dental profes- 
sion the necessity on their part to assume 
the proper role in the industrial health 
program. This requires the services of a 
properly trained dental staff. At present 
these duties are being assumed by those 
in other professions. 
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LEY, Industrial Hygienist, American 
Cyanamid Co., New York. 

“A Comparison of the Physiological 
Effects of Monomethylaniline and 
Xylidene”—JOSEPH F. TREON, HOWARD 
E. SIGMON, HOWARD WRIGHT, FRANCIS 
HEYROTH and KARL V. KITZMILLER, 
Kettering Laboratory, Cincinnati. 

“The Acute and Chronic Toxicity 
of Methyl Chloride in Laboratory 
Animals”—w. W. SMITH, Physiologist, 
National Institute of Health, 
Bethesda. 

“The Appraisal and Potential Dan- 
gers of Petroleum Solvents with Spe- 
cial Reference to Particle Size”— 
JOSEPH L. SVIRBELY, Pharmacologist, 
National Institute of Health. 


FTERNOON Session: “The Effect of 
42% Portland Cement Dust on Suscep- 
tibility to Lobar Pneumonia”—ANNA 
BAETJER, Johns Hopkins School of Hy- 
giene and Public Health, Baltimore. 

“Further Observations on the In- 
gestion of Lead by Normal Human 
Subjects”—R. A. KEHOE, M.D., Medical 
Director, Kettering Laboratory, Cin- 
cinnati. 

“Dispersion and Control of Tri- 
ethylene Glycol Vapors for Aerial Dis- 
infection”—tT. T. PUCK, University of 
Chicago, and A, L. CHANEY, M.D., Med- 
ical Director, Lockheed Aircraft 
Corp., Los Angeles. 

“Pharmacology and Control of 
Toxicity of Organic Mercury Com- 
pounds”—BRADFORD N. CRAVER, M.D., 
Medical Director, Ciba Pharmaceuti- 
cal Products, Summit, New Jersey. 

“Current and Future’ Environ- 
mental Control Problems Attendant 
on the Use of Radioactive Energy”— 
L. F. CURTISS, Chief, Radioactivity 
Section, National Bureau of Stand- 


of Industrial Dentists 


“The Etiology of Dental Sequelae” 
—C. 0. SAPPINGTON, M.D. DR. P.H. 


For many years, it has been the cus- 
tom of the medical and dental professions 
to assert and believe that dental sepsis 
is one of the most fruitful sources of many 
subacute and chronic systemic diseases. 
More recently this opinion has been ques- 
tioned, and what might be called a healthy 
skepticism has arisen as to the validity 
of this dictum. In examining the evidence 
for and against this principle, it is first 
necessary to point out that although den- 
tal sepsis is a relatively common condi- 
tion, all persons are not equally affected 
by it; second, that this does not, however, 
remove the possibility and probability even 
to a certainty in some instances, that oral 
sepsis does eventually lead to readily rec- 
ognizable clinical entities characterized by 
subacute and chronic systemic disease; 
third, that the reason why dental infec- 
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tion may produce injurious systemic re- 
actions in some individuals and not in 
others remains an unsolved problem. 
Moreover, as the fourth point, systemic 
lesions apparently not only occur when 
the dental focus is quiescent so far as can 
be ascertained, but such systemic reac- 
tions do occur subsequent to the trauma 
of dental removal, Furthermore, there is 
always the necessity of considering the 
relative virulence of the strain of bac- 
teria involved, and the relative natural 
resistance and immunity of the individual 
with whom we are concerned. There is 
thus presented a problem in research, in- 
volving both animal experimentation and 
clinical correlation, concerning specific re- 
lationships between various kinds of bac- 
teria, immunity and resistance of indi- 
viduals involved, and the production of 
specific subacute and chronic systemic 
lesions. There have been from time to 
time excellent presentations in the liter- 
ature, citing instances of the occurrence 
of systemic lesions that might result from 
dental sepsis, comparing these with con- 
trolled individuals in whom dental sepsis 
did not exist—however, it has seemed to 
the author that the conclusions were pre- 
sumptive rather than definitely etiological. 
The author has proposed, because of the 
foregoing facts, the formation of a medico- 
dental research institute for the purpose 
of correlating and following through the 
part which dental sepsis plays in the pro- 
duction of subacute and chronic systemic 
diseases, with the study of auxiliary fac- 
tors including other foci of infection 
(which must be ruled out if specificity is 
to be obtained concerning dental sepsis) 
and other subordinate factors which are 
important in this study. Nothing previ- 
ously said should be taken as an argument 
against any and all efforts to clean up 
septic conditions in the mouths of all 
individuals who can be made available 
for this purpose. All the combined pre- 
ventive efforts of the medical and dental 
professions will not result, in this gen- 
eration at least, in the lack of clinical 
material for the adequate scientific study 
of the etiological relationships proposed 
above. 

“Dental Program at the Philadel- 
phia Company”—CHARLES R. FRICKE, 
D.D.S. (Discussion—ERNEST GOLDHORN 
D.D.S.) 

Salient Features: (1) The importance 
of pre-placement examinations, including 
x-ray pictures. (2) The attitude of pre- 
placement employees toward dental health. 
(3) Some revealing facts and figures per- 
taining to industrial dentistry and local 
dentists. 

“A Functioning Dental Service at 
The Wilson Dam Health and Safety 
Department, T.V.A.” VARON B. 
SMITH, D.D.S. (Discussion—VERNON J. 
FORNEY, D.D.S.) 


Thursday, April 11 
USINESS Meeting. 

Round Table Discussion—“The 
Responsibility of The Operating Den- 
tist in Industrial Cases”—Leader: 
EARLE H. THOMAS, M.D., D.D.S. 

“The Dental Unit of the Industrial 
Hygiene Division, U.S.P.H.S.”—try- 
MAN D. HEACOCK, D.D.S., M.P.H. 








The American Association of Industrial Nurses 


Wednesday, April 10 
EETING of the Executive Board of 
the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL NURSES. 


Thursday, April 11 
OINT Session of the Executive 
Board of AMERICAN ASSOCIATION OF 


INDUSTRIAL NURSES and officers or 
Representatives of Local Groups. 

Meeting Concurrently: 

Presidents or Chairmen of Local 
Groups—Chairman, MARY DELEHANTY, 
R.N., Equitable Life Assurance Soci- 
ety, New York. 

Treasurers of Local Groups—Chair- 
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man, ELLA MAC DONALD, R.N., William 
Skinner & Sons, Holyoke, Massachu- 
setts. 

Committees on Education of Local 
Groups—Chairman, RUTH EISERMANN, 
R.N., Chairman, Education Committee 
of A.A.I.N., Geenral Motors, Diesel 
Engine Division, Cleveland, Ohio. 

Men’s Section of A.A.I.N.—Chair- 
man, CHARLES SCHNEIDER, R.N., Chair- 


man, Men’s Section of A.A.I.N., Kaiser 


Shipyards, San Francisco, California. 


Byrn Session of State and Insur- 
ance Company Industrial Nursing 
Consultants with A.A.I.N. Executive 
Board. 


MERICAN ASSOCIATION OF INDUS- 

TRIAL PHYSICIANS AND SURGEONS 
Banquet: “The Outlook for Freedom” 
—PAUL HOFFMAN, President, Stude- 
baker Corporation, Chairman, Na- 
tional Committee on Economic Devel- 
opments. 


Friday, April 12 
_ Session of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS and the AMERICAN ASSO- 
CIATION OF INDUSTRIAL NURSES. 
“Team Work in an_ Industrial 
Health Program’”—wILLIAM A. SAW- 
YER, M.D., Medical Director, Eastman 
Kodak Company, Rochester, New 
York; A. C. HEWITT, Production Man- 
ager, Visking Casing Corporation, 
Chicago; MRS. HAZEL LEEDKE, R.N., 
Medical Department, Thilmany Paper 
& Pulp Company, Kaukauna, Wiscon- 
sin; H. GLENN GARDINER, M.D., Chair- 
man of the AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SURGEONS 
Committee on Medical Motion Pic- 
tures, Scientific Exhibits and Awards, 
Hammond, Indiana. 


FTERNOON Session: Visit to Abbott 
Laboratories—North Chicago. 
“Cancer Education in Industry”— 
MARIAN SMITH, R.N., Queens County 
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Cancer Committee, Jamaica, New 
York. 

Dinner as guests of Abbott Labora- 
tories—North Chicago. 

Radio Broadcast: “The Country 
Sheriff’—W.G.N. Studio, 435 North 
Michigan Avenue, Chicago. 


Saturday, April 13 

MERICAN ASSOCIATION OF INDUS- 
4% TRIAL NURSES Business meeting. 

Luncheon meeting: Hotel Sherman. 

Invocation—REVEREND ARTHUR M. 
BOWMAN, Pastor, North Park Cove- 
nant Church, Chicago. 

Addresses of Welcome—ELVA S. DEN- 
NING, R.N., Chairman, First District 
Industrial Nurse Section, Illinois 
State Nurses Association; MARY I. 
BOGARDUS, R.N., President, Illinois 
State Nurses Association; Indus- 
trialist; JOHN W. PARKS, Production 
Manager, Chicago Tribune. 


FTERNOON Session: Round Table 
4 Discussion: 

“Preventive Tuberculosis Program 
in Industry”—JULIE MIALE, National 
Tuberculosis Association. 

“The Industrial Nurse and Person- 
nel Relations’”—LOUELLA THOMPSON, 
General Mills Corporation, Minne- 
apolis, Minnesota. 

“What Can the Local Group do to 
Stimulate the Interest of the Indus- 
trial Nurse to Further Her Educa- 
tion” —Representatives from Houston, 
Texas Industrial Nurse’s Club. 

A.A.1L&. Banquet: Congress Hotel. 

Invocation—REVEREND FATHER, ROB- 
ERT J. WILLMES, S.J., Regent of Loyola 
University Dental School, Chicago. 

Toastmaster—FREDERICK W. SLOBE, 
M.D., Secretary, AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS, Chairman, Committee on 
Industrial Health, Chicago Medical 
Society. 

“How to Promote Expansion of 
Health Services in Industry”—JOHN 
F. P. FARRAR, President of the Chicago 
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Metal Hose Corporation, Maywood, 
Illinois. 


Sunday, April 14 
oF igermetes Session Only: Chairman: 
MILDRED MOORE, R.N. 

“Problems of the Industrial Nurse” 
—Panel Discussion (Questions from 
the floor). 

Panel Participants: 

1. C. M. Pererson, M.D., Secre- 
tary, Council on Industrial Health, 
American Medical Association, Chi- 
cago. 

2. JOHN RocHe, Director, Indus- 
trial Hygiene Division, National Safe- 
ty Council, Chicago. 

3. FRANK PEREGRINE, Attorney, 
Industrial Commission of Illinois, 
Chicago. 

4. ALEXANDER ROPEHAN, Execu- 
tive Secretary, Health Division, Coun- 
cil of Social Agencies, Chicago. 

5. J. C. STAEHLE, Director of In- 
dustrial Relations, Aldens Mail Order 
Company, Chicago. 

6. Mrs. BETHEL McGraTH, R.N., 
Chief Industrial Nursing Consultant, 
AMERICAN ASSOCIATION OF INDUSTRIAL 
NURSES, Minneapolis. 

7. CATHERINE CHAMBERS, R.N., 
Industrial Nursing Consultant, Divi- 
sion of Industrial Hygiene, Wisconsin 
Board of Health, Madison, Wisconsin. 

8. RutH Kant, R.N., Industrial 
Nursing Consultant, Division of In- 
dustrial Hygiene, United States Pub- 
lic Health Service, Bethesda. 

9. C. O. SAPPINGTON, M.D., Dr. 
P.H., Industrial Hygiene Consultant, 
Chicago. 

10. A. D. BaILEy, Vice-President in 
charge of Operations and Engineer- 
ing, Commonwealth Edison Company, 
Chicago. 

General Chairman — Conference 
Program, ETHEL C. BuRGEON, R.N., 
Sears Roebuck & Company, Chicago. 

Co-chairman—Conference Program, 
DAGNEY RYAN, R.N., National Tea 
Company, Chicago. 


Scientific Exhibits BootH 12—‘‘Some New Tools ice, Bethesda, Maryland; Litho- 


Bootn 1—‘*Navy Health Hy- BootH 
giene and Safety’’—-Bureau Medi- Exhibit” 


cine & Surgery, Navy Depart- of Industrial Nurses, Ine., 299 
Avenue, New York 


ment, Washington, D. C. Madison 

Bootn 2-—-“City Planning and 
Housing as it Affects the Health 
and Welfare of Industrial Em- BooTtu 
ployees”—-Citizens’ Housing and 


H. Wuirtaker, M.D., and Eb- 
waArD D. Connor, Executive Di- 


Bootu 3-—‘‘Airborne Particles 


icity Laboratory, University of 
Chicago, Division of the Biologi- 
eal Sciences, W. L. DoyLe. 


Industrial Nursing Section, First 
District Illinois State Nurses BootH 
Association, juries” 


Service” 
Division, U. S. Public Health 
Service, Bethesda, Maryland. BooTtu 

Bootu 6——‘‘Rehabilitation of the 
Blind” Epwarp M. FEIMAN, 
M.D., Surgeon-in-Charge, Timken 
Roller Bearing Company, Canton, 
Ohio. cago. 


Chicago ; 


MILpRED B. 
man Records Committee. 


Industry” 
Planning Council of Detroit, A. M.D., Medical Director, SAMUEL 
M. Peck, Sr. Surgeon (R), ISADOR cago. 
M.D., P.A. Surgeon BootH 14—‘“Safeguarding and 
Utilizing Eyesight in Industry” 

National Society for the Preven- 
tion of Blindness, 1790 Broadway, 


BOoTVINICK, 
rector. (R), Dermatosis Section, Indus- 
trial Hygiene Division, Bureau of 
in the Respiratory Tract’’——Tox- State Services, U. S. Public 
Health Service. New York, ISoBEL 
Director Films and 
CHARLES P. ToLMAN, 


Bootu 9 
Hospital Care’’—Blue Cross Plan 
Bootn 4—‘“‘History of Indus- for Hospital Care, RutH BRAN- 
trial Nursing in the U. S. A.""— NON, Public Relations Director, BootH 15—The Blind in In- 
11 South LaSalle Street, Chicago. 


Warp C., 
Bootu 5 —‘Small Plants Health M.D., Department of Medicine, 
Industrial Hygiene The Division of Biological Sci- 
ences, The University of Chicago. 


American Dental Asso- 
ciation, 222 East Superior Street, lege of Medicine, 
Chicago Dental Society, Louris SCHWARTZ, 
30 North Michigan Avenue, Chi- 


Message” 


for Dust Determinations and In- 
vestigations’—-R. R. Sayers, Di- 
American Association rector, Bureau of Mines, U. S. Booth 17—‘“Traumatic Intra- 
Department of the Interior, Wash- 


“Records Conference 


ington, D. C. 
Brooks, R.N., Chair- Bootu 13 


“Dermatophytosis in 
Louis ScCHWARTZ, 


“Blue Cross Plan for 


Engineer. 


“Testing Brain In- 
HALSTEAD, 


“The Mouth and Its 


“Cancer 
Mouth’’—-American Dental Asso- JoHN E. Wepster, Major, A.U.S. 
ciation, 222 East Superior Street, 
Chicago; Chicago Dental Society, A. E. 
30 North Michigan Avenue, Chi- 


JANOWHICH, 


Consulting mittee, American Association of 


dustry”—HazeL Hurst 
tion for the Blind, Inc., 3306 Bar- 
hite, Pasadena, California—GErorcE 
CoLouris, Vice-President. 

BootH 16—‘Prevention of Der- Booth 21—‘‘Army Industrial 
matitis in Lithography’’—Lron 
GoLDMAN, M.D., Kettering Labo- 
ratory of Applied Physiology, Col- 

Cincinnati ; 
M.D., Chief 
Bureau of Dermatoses Investiga- 
tions, U. S. Public Health Serv- 


graphic Technical Foundation, 


Inc., Chicago. 


cranial Hemorrhage’’—E. S. Gurp- 
JIAN, M.D., Wayne University 
of the College of Medicine, Detroit; 

Bootu 18—‘“Industrial Nursing” 
Keitie, R.N., Exhibit 
Chairman, American Association 
of Industrial Nurses, 299 Madison 
Avenue, New York; American 
Mutual Liability Insurance Com- 
pany, 142 Berkeley Street, Boston. 

BooTtH 19—*Records Conference 
Exhibit’—MILprep B. Brooks, 
Exhibits ; R.N., Chairman Records Com- 
Industrial Nurses, 299 Madison 
Avenue, New York. 

BootH 20 “Interinnomino-Ab- 
dominal Amputation” — A. H. 
WHITTAKER, M.D., 1427 East Jeff- 
erson Avenue, Detroit. 


Founda- 


Medical Program’’—Training Divi- 
sion, Army Service Forces, Office 
of the Surgeon General, Washinz- 
ton, D. C. 

BootH 22—‘“Cancer Detection 
in General Practice’’—Georcpe 8. 
LARSON, Midwest Field Army Di- 
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rector, American Cancer Society, 
Inc., 25 East Washington Street, 
Chicago. 

BootH 23—‘Physical Impair- 
ment and Job Performance”’— 
VeERNE H. Harvey, M.D., Medical 
Director and E. PARKER LUONGO, 
M.D., Assistant Medical Director, 
U. S. Civil Service Commission, 
Washington, D. C, 

BootH 24 — “Hyperparathyroid 
Disease: A 10-Year Followup’’— 


Technical 


Abbott Laboratories 
A number of scientific 
vances, especially the sulfa-drug 
and penicillin products. 
A. S. Aloe Company... .29, 30, 31 
The Aloe All-Purpose Indus- 
trial Chair; actual working ex- 
positions of new laboratory pro- 
cedure. 
American Bandage Corporation 85 
Standard a.b.c. Gauzband, a 
self-adhering gauze for bandaging 
of cuts, burns and bruises; Oil 
Resistant Gauzband; Liquid Pro- 
tectone; Americaine Ointments. 


American Optical Company.56, 57 

Program for Industrial Safety 
and Visual Efficiency and the AO 
Sight Screener ; Dark Field Micro- 
scopes; Stereoscopic Microscopes ; 
Blood Counting Apparatus; Pro- 
jection Equipment; Ophthalmo- 
scopes and Otoscopes; Diagnostic 
Instruments for Eye, Ear, Nose 
and Throat Specialists; Refract- 
ing Equipment for Ophthalmolo- 
gists. 


American Sterilizer Company. .69 
Hygeaire Germicidal ; New Cab- 
inet Model Office Sterilizers ; Doc- 
tor’s Office Lights. 
Ames Company, Inc 
Clinitest tablet method for de- 
tection of urine-sugar; Ames Al- 
bumintest tablet for urine-albumin. 


Bard-Parker Company, Inc... .42A 

Rib-back surgical blades; surgi- 
cal knife handles; long knife han- 
dies for deep surgery; Bard- 
Parker Germicide and instrument 
containers; transfer forceps: 
Hematological Case for obtaining 
bedside blood samples ; renewable- 
edged scissors; Ortholators. 


Bausch & Lomb Optical 

Company ....... 

Third edition of “The Human 
Eye in Anatomical Transparen- 
cies’’; microscopes; diagnostic in- 
struments; Ortho-Lite operating 
lamp. 

Becton, Dickinson & Co. 

Ace Bandages of three types: 
Ace No. 1 all-cotton elastic band- 
age for supportive bandaging; 
Ace No. 8 with lastex for use 
where extra support and pressure 
are required; and Ace No, 10, an 
elastic adhesive bandage. Vacu- 
tainer equipment; hypodermic 
syringes and needles. 
Bilhuber-Knoll Corporation ...60 

Metrazol; Dilaudid; and other 
useful prescription chemicals such 
as Bromural, Theocalcin, Phylli- 
cin, Phenobarb. Theocalsin and 
Pot. Iod. Theocalcin. 

John H. Breck, Inc. 

Breck pH7 Protective Cream; 
Breck Water Resistant Cream; 
Breck Work Cream; Breck Hand 
Cleaner. . 

Bristol Laboratories ....... 82, 83 

Penicillin. 

Bristol-Myers Company 

Ipana Tooth Paste and other 
products. 

The Burdick Corporation...... 96 

Ultra-violet and Infra-Red 
Lamps; Short Wave Diathermy 
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Epwarp P. HELLER, M.D., Kansas 
City Industries, 1010 Professional 
Building, Kansas City, Missouri. 

BootH 25 — “Restoration of 
Function in Deformities, Evalua- 
tion’”—WILLIAM F. LAuTEN, M.D., 
55 East Washington Street, Chi- 
cago. 

BootH 26—‘“Utah State Depart- 
ment of Health.” 

BootH 27—“lIllinois State De- 
partment of Public Health.” 


Exhibits 


and the Rhythmic Constrictor; 
Solarium Shower. 


Camel Cigarettes 

Medical Relations Division 
Photographs of equipment used 
in comparative tests of the five 
largest-selling brands of ciga- 
rettes. International news with 
“Flash Bulletins.” 


Detroit First Aid Company... .91 
Mollo-Pedic Shoes to protect the 
inflamed, cast-bound or mending 
foot; Sta Fast Cohesive, a pro- 
tective covering applied over ordi- 
nary bandage. 
Dome Chemicals, Inc 
Domeboro Tabs; Daxalan Oint- 
ment; Omnia Creme; Domeboro 
Ointment. 
The Drug Products Co., Inc....12 
Myopone, a new approach in 
the treatment of myopathies; also 
other therapeutic agents (Hypo- 
sols, Pulvoids, etc.). 
Durex Products, Inc........... 86 
Lactikol Jelly and _ Lactikol 
Creme for child spacing; dia- 
phragms of the Coil and Men- 
singa type as well as the Bow- 
Bend and the Duraflex (Matri- 
salus type). 
Eaton Laboratories, Inc... ..39, 40 
Furacin Soluble Dressing, a 
new anti-bacterial agent. 





Participants: 


Crane Co., Chicago. 


Agency, Chicago. 





Industrial Medicine 


on the Air... 


7 yongeepaga of Chicago Round 
Table Broadcast over NBC’s 
Coast-to-Coast Network. 


12:30-1:00 P.M.—Central Stand- 
ard Time, Sunday, April 14, 1946. 


y | Yopic: “MANAGEMENT'S 
THE MepicaL CARE OF ITs EMPLOYEES.” 


Joserpu C. Cuivers, M.D., Medical Director, 


FRANKLIN C. McLeon, M.D., Professor of 
Pathological Physiology, The University of 
Chicago Medical School, Chicago. 

Leo Price, M.D., Medical Director, Union 
Health Center, New York City. 

Epwarp C, Hotmstap, M.D., Railway Express 


Joun J. Wirtmer, M.D., Vice-President and 
Director of Personnel, The Consolidated Edison 
Company of New York, Inc., New York City. 


RESPONSIBILITY 








Cameron Heartometer Co...... 58 
The improved Heartometer, a 

scientific precision instrument for 

accurately recording systolic and 

diastolic blood pressures. 

Cereal Institute, Inc.... 
Education materials on break- 

fast and cereals. 


Ciba Pharmaceutical Products, 
Inc. ae 22-38 
Privine, nasal vasoconstrictor ; 

Nupercainal, a bland ointment of 

Nupercaine base; Trasentine, 

anti-spasmodic ; Trasentine-Pheno- 

barbital. 

Otis Clapp and Son, Inc....... 88 
Samples and information on 

pharmaceuticals; Obtundia, the 

modern antiseptic. 

The Coca-Cola Company... .16, 17 
Coca-Cola will be served. 

The Denver Chemical Mfg. Co. 8 
Antiphlogistine; Galatest, dry 

reagent for instantaneous detec- 

tion of urine sugar; Acetone Test 

(Denco), dry reagent for rapid 

detection of acetone in urine. 


E & J Manufacturing Co. 
Newest developments in me- 
chanical artificial respiration will 
be demonstrated. 
J. H. Emerson Company 
Resuscitation equipment; Hot 
Pack Apparatus which prepares 
packs for any purpose in two to 
three minutes. 
Cc. B. Fleet Co., Ine 35 
Phospho-Soda, a highly concen- 
trated and purified aqueous solu- 
tion of sodium phosphates. 
Foille Incorporated 
Foille for treatment of any sur- 
face injury or disorder, non- 
systemic, for which local therapy 
is indicated. 
The Gebauer Chemical Co... ...36 
Ethyl Chloride U.S.P. Tannic 
Spray, in dispenseal bottles. 
General Electric X-Ray 
Corporation 
“Rocke” Hydrotherapy 
and Leg Bath; Stader Splints for 
the reduction and fixation of frac- 
tures. 
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Hillman Pharmaceutical 
Company 
Hillman’s D Compound for effee- 
tive relief from dysmenorrhea. 


The Hospital Specialty 
Company 
Auto-Matron Sanitary Dispenser 
and Gards Sanitary Napkins. 
Gards Sanitary Napkins. 
Ille Electric Corporation 
Hydromassage Subaqua Therapy 
Tank (Improved Whirlpool Bath). 


Industrial Medicine Publishing 

Company 

Industrial Medicine, monthly; 
Industrial Nursing, monthly ; Oc- 
cupational Hygiene, quarterly; 
“A Blind Hog'’s Acorns,” by 
Carey P. McCorp, M.D.; “Nurs- 
ing in Commerce and Industry,” 
by Berne. J. McGratn, R.N.; 
“Toxicology,” by Wm. D. McNALLyY, 
M.D.; “The Mind of the Injured 
Man,” by Josern L, FerrerMan, 
M.D.; “Essentials of Industrial 
Health,” by C. O. Saprineron, 
M.D., Dr. P.H. 


Joh & John 

Display of products of special 
interest to the industrial physi- 
cian and surgeon. 


Karel First Aid Supply Co..26, 27 
A model first aid room utilizing 

the latest in modern, efficient, in- 

dustrial first aid equipment, 


The Kelley-Koett 
Manufacturing Co. .......... 49 
K-30 DeLuxe Vertical Fluoro- 
scope Combination Unit: Keleket 
Fluorescent Iluminator; Keleket 
Cassettes and other x-ray acces- 
sory items. 





Keystone View Co. ............ 41 

Keystone Industrial Vision 
Service—a rapid accurate, reli- 
able test of employees’ working 
efficiency. 


Lederle Laboratories, Inc 
Flobulin modified Antitoxins 
such as Tetanus, Tetanus Gas 
Gangrene, Gas Gangrene, etc.; 
Lentab tablets, providing medica- 
tion such as vitamins, hormones, 
etc., in a pleasant, tasteless form. 


Eli Lilly and Company 

Iletin’ Preparations; ‘Merthio- 
late’ Preparations: Barbiturate 
Specialties ; Liver Products ; Peni- 
cillin. 


Lily-Tulip Cup Corp 

A full line of paper cups 
industrial feeding and for the 
protection of workers § against 
mouth-to-mouth spread of infec- 
tion. 


Medco Products Co. ........... 37 
Litmasin pH indicators; Teca 
Hydrogalvanie equipment. 


The Wm. S. Merrell Company. .34 

Oravax, oral vaccine for pro- 
phylaxis of respiratory infections ; 
Vonedrine, nasal vasoconstrictor 
in Solution and Inhaler forms; 
Cepalco, alkaline germicidal solu- 
tion for treating the inflamed 
throat; Pan-Concemin, daily vita- 
min ration in one small tablet. 


Medical Fabrics, Inc........... 89 
Individually wrapped dressings. 


Medical Film Guild 

Films reviewing such subjects 
as Parkinson's Disease, the ma- 
jor neuralgias, cervicitis, otolaryn- 
gological diseases, contagious dis- 
eases, arterial blood 
hypothyroidism, and 
medicine, 


pressure, 
industrial 


Milburn Company 

Developments in skin disease 
protection both in creams and 
lotion barriers; complete line of 
plastic coated custom designed 
clothing; new development in 
athlete’s foot treatment. 
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Mine Safety Appliances 

Company 

Instruments for the detection of 
toxic and combustible gases such 
as the Carbon Monoxide Detector, 
Indicator and Alarm, Explosi- 
meter, Benzol Indicator, Combus- 
tible Gas Alarm, Hydrogen Sul- 
phide Detector and Hydrocyanic 
Acid Gas Detector; dust sampling 
and counting equipment; personal 
respiratory protective equipment ; 
the H-H Inhalator; Foille; Fend 
Creams and Lotions; first aid 
materials; Ear Defenders; gog- 
gles; protective hats and caps; 
salt tablet dispensers. 
National Dairy Council 

Health educational 
booklets and posters. 
National Live Stock and 

Meat Board 

Nutrition literature 
large wall charts. 
Nutrition Research 

Laboratories 

New exhibit of Kodachrome 
transparencies; Ertron in both 
oral and parenteral forms ; Infron 
Pediatric. 
G. H. Packwood 

Manufacturing Co. 

Paxlanosav Heavy Duty Granu- 
lated Skin Cleanser; Pax Sulpho- 
nated Oil Skin Cleanser, 


leaflets, 


including 
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Antitoxins; Penicillin and other 
therapeutic agents of antibiotic, 
biological and chemotherapeutic 
interest. 
Philip Morris & Company 

id Mh: b¢c00 nen ssaacuxede 22 

Demonstration of the method by 
which it was found that Philip 
Morris cigarettes, in which di- 
ethylene glycol is used as the 
hygroscopic agent, are less irri- 
tating than other cigarettes, 
Picker X-Ray Corporation. .92, 95 

Mino-graph Units for mass 
X-ray surveys and for radiographic 
screening of large or small 
groups; a selection of Picker ac- 
cessories for radiography, fluoro- 
scopy and therapy. 
Poloris Company, Inc 

Poloris Dental Poultice. 
Powers X-Ray Products, Inc...90 

Complete chest x-ray service. 
Q-V Corporation 

Iodized Donol ointment, 
Rees-Davis Drugs, Inc 

Hydrosulphosol, a fundamental 
approach to sulfur metabolism. 
W. B. Saunders Company 

Medical and nursing 
Johnstone’s “Occupational 
eases”; the U.S.P.H.S. Official 
Manual of Industrial Hygiene; 
MacDonald’s “Industrial Nursing” ; 
and several new publications. 


Sharp & Dohme ........... ook, 2 

Tyrothricin Concentrate; ‘Lyo- 
vac’ Normal Human Plasma ; ‘Sul- 
fasuxidine’ ; Sulfathalidine’ ; ‘Cali- 
gesic’ Ointment. 
Sherman Laboratories 

Biological products for use in 
prophylaxis and treatment of in- 
fectious diseases. 
E. R. Squibb & Sons 

Penicillin. 
Frederick Stearns & 

Company Division 

Neo-Synephrine Hydrochloride ; 
Parenamine ; Adnephrin; Fergon ; 
Fairchild enzyme products, Pep- 
sencia, Gastron and Holadin. 
The Stepan Chemical 

Company 5,6 

Demonstration of pH6 sulfated 
oil skin cleanser; Non-Abrasive 
Scrubber (pure, fine ground corn- 
meal). 
Tampax Incorporated 

Tampax, internal sanitary pro- 
tection. 
Teca Corporation 

Two Circuit Hydrogalvanic 
units for office and institutional 
work; Teca Bi-Trodes for testing 
and localized treatment ; Teca low 
volt generator SP3. 
United States Safety Service 


Company 
Salt Tablets. 
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which shortens the healing tims 
of burns and wounds by as mucl 
as 50% will be featured. 


Watson-Sharp and Company...97 
Roger Anderson Orthopedi« 
Table; Vitallium appliances 
products manufactured by th: 
American Sterilizer Company. 


West Disinfecting Company... .5! 
Lan-O-Kleen; Sulpho Hand 
Cleaner; West Durma-Gards. 


Westinghouse Electric 
Corporation 
Electrical and X-Ray apparatus. 


White Laboratories, Inc......60A 
White’s Cod Liver Oil Concen- 

trate Products and other Council 

Accepted vitamin products. 


Whitehall Pharmacal Company .2! 
Anacin Tablets; BiSoDoL. 


Willson Products, Inc.......... 9 
Apparatus for Air Analysis, in- 
cluding Impingers, Dust Sampling 
Apparatus, Chlorinated Hydro- 
carbon Sampling Apparatus, 
Thermo-Anemometers, together 
with special styles of goggles for 
industrial hygiene and chemical 
work. 
Zurich Insurance Companies. ..77 
Three-dimension exhibit of the 
Safety Zone Program of Health 


Parke, Davis & Company 
Theelin, Mapharsen and Adre- 


nalin Preparations; Despeciated ucts. 


Schenley Laboratories, Inc... 
Penicillin and _ penicillin 


..66 “Pep-Up” 
prod- 
Chlor- U - Cain, 


—They Will Be Missed— 


HE last 12 months have seen 

the passing of two more of 
those industrial medical men who 
were identified with the formative 
and struggling period of industrial 
medicine —two more of the real 
pioneers who early elected to give 
their professional talents to its 
practice, and their wisdom and 
foresight to the development of the 
extent and quality of the services 
for which it was responsible. Both 
lived to witness its full recognition. 
Neither, however, was known to 
have expressed at any time a per- 
sonal consciousness of his own part 
in building toward the day when 
professional and public acceptance 
could no longer be withheld. It is 
left for biography to point out that 
each, in the period of his work and 
the integrity of the way it was done 
was an important member of the 
goodly company of the pioneers. 


R. CLARE FREDERICK NESBITT 

SCHRAM, 61, medical director 
of the Tennessee Eastman Corpora- 
tion and the Holston Ordnance 
Works, died at his home in Kings- 
port, Tennessee, May 22, 1945. pr. 
SCHRAM was born at Flint, Michi- 
gan, in April, 1884. He attended 
Flint High School, and Berea, 
Western Reserve and Oberlin Acad- 
emies and Oberlin College. He 
graduated, M. D., at Columbia Uni- 
versity College of Physicians and 
Surgeons in 1916 and interned at 


White Plains Hospital, White 
Plains, New York. In 1917 he was 
appointed chief surgeon for Fair- 
banks Morse & Company, Beloit, 
Wisconsin. This was a full-time 
position and he held it, with credit 
and distinction, until 1934 when he 
became medical director of the Ten- 
nessee Eastman Corporation at 
Kingsport. He was early identified 
with the AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SUR- 
GEONS, serving as president, and as 
director for several terms. Among 
the comments at the time of his 
death are the following: 

Beloit Daily News, May 22, 1945; 
“DR. SCHRAM came to Beloit from 
White Plains, New York, on June 
4, 1917, to head the medical depart- 
ment at Fairbanks, Morse & Com- 
pany. He was the first full-time 
plant physician employed by the 
company. He remained with the 
company until February 28, 1934. 
DR. SCHRAM was particularly inter- 
ested in conservation of natural 
resources and the Izaak Walton 
League chapter in Beloit provided 
the medium through which he car- 
ried on this interest. He promoted 
better fishing and hunting for Rock 
County residents and he helped to 
promote the project to rid local 
waters of carp so game fish might 
have a better chance to thrive.” 

Kingsport, Tennessee press; “Col- 
leagues of DR. C. F. N. SCHRAM, Tec- 
How medical director who died 


The Warren-Teed Products Co..80 
an ointment 


and Safety Education; Job Place- 
ment of the Physically Handi- 
capped. 


Tuesday, joined today to laud his 
achievements in the advancement 
of his profession and in the allevi- 
ation of human suffering. George 
W. Eutsler, director of Holston Val- 
ley Community Hospital, Tuesday 
night declared DR, SCHRAM has done 
much to improve and advance the 
medical profession. ‘He was a man 
who felt a tremendous responsibil- 
ity toward performing any task 
placed before him,’ Eutsler said. 
The hospital director also recalled 
that efforts of DR. SCHRAM had gone 
a long way toward the establish- 
ment and development of the Jour- 
nal Club, a thriving organization of 
young doctors and interns here be- 
fore its activities were curtailed by 
the war. A colleague, Dr. W. A. 
Wiley, speaking of DR. SCHRAM 
Tuesday night, said that, as a mem- 
ber of the staff of the Holston Val- 
ley Community Hospital and of the 
Sullivan-Johnson County Medical 
Society, he had given his utmost 
for the cause of human suffering.” 
“DR. SCHRAM had been active in 
community and national medical 
affairs, having served as president 
of the Sullivan-Washington County 
Medical Society. Prior to his presi- 
dency of the two-county group, he 
had been its secretary, and had a 
long record of committee service. 
His work in county health service 
was termed by his colleagues today 
as ‘prodigious.’ In addition to the 
county and national groups, he held 
memberships on the staff of the 
Holston Valley Community Hos- 
pital, and in the American Medical 
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Association. He had also served as 
treasurer of the Women’s Field 
Army for Cancer Control. In Rock 
County, Wisconsin, he was instru- 
mental in founding one of the first 
and most efficient plans for medical 
care to relieve patients, a plan 
which ran succesfully through the 
difficult depression years and served 
as a model for similar plans there.” 

And this from the Medical De- 
partment of Eastman Kodak Com- 
pany: “As you know, we all re- 
garded him very highly. He was a 
real pioneer. All of his medical life 
was devoted to this field. He leaves 
a big hole in our organization, and 
we shall miss him greatly.” 

The fact that DR. SCHRAM was “a 
real pioneer,” advanced in thought 
and prophetically aware of the in- 
evitable development of industrial 
medicine, is strikingly indicated in 
the time and the trend of his writ- 
ings. As far back as 15 years ago, 
for example, there was his article 
on “The Scope of Industrial Medi- 
cine and Surgery; Why Should the 
Physician Go Out Into the Plant.” 
And his next, which followei 
quickly, was on “The Relation of 
the Industrial Surgeon to Rehabili- 
tation.” And shortly thereafter, 
and anticipatory of the present 
“social” propaganda, he wrote 
forcefully on “Keep the Worker 
Well and the Practice of Medicine 
in the Hands of the Medical Profes- 
sion.” This was followed several 
years later by the first of what 
might be called the “public rela- 
tions” expressions of industria! 
medicine, an article in the Saturday 
Evening Post, entitled “Unmined 
Gold,” and setting forth very con- 
vincingly the employer’s advantages 
as well as the employee’s benefits 
of industrial medical services. All 
four of these subjects are in the 
forefront of interest today. Thus, 
in his convictions, as well as in his 
own applications of what he be- 
lieved in, this man was ahead of his 
time. In his contacts and personal 
relations he was capable, kindly and 
considerate. For all he was, he will 
be missed—which is to say that he 
will be remembered. 


LD R. DONALD BLAIR LOWE, 62, med- 
ical director of The B. F. 
Goodrich Company for 31 years and 
one of the best known and highly 
respected members of that organ- 
ization, died March 2, 1946, follow- 
ing a brief illness. Born in Kings- 
ville, Ohio, August 1, 1883, DR. 
LOWE was graduated from Adelbert 
College and the medical school of 
Western Reserve University, Cleve- 
land, receiving his medical degree 
in 1912. After post-graduate work 
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Dr. C. F. N. Schram 
1884-1945 


HERE always comes to mind in 

connection with the passing of 
one of the real pioneers the words 
of the original Dr. Pilgrim: “After 
this it was noised abroad that Mr. 
Valiant-For-Truth was taken with 
a summons by the same post as the 
other and had this for a token that 
the summons was true, that his 
pitcher was broken at the fountain. 
When he understood it he called for 
his friends and told them of it. 
Then he said, ‘I am going to my 
Father's, and though it is with diffi- 
culty that I have got hither, yet now 
I do not repent me of the trouble I 
have been at to arrive where I am. 
My sword I give to him that shall 
succeed me in my pilgrimage; my 
courage and skill to him that can 
get it. My marks and scars I carry 
with me to be a witness for me that 
I have fought His battles who now 
will be my rewarder.’ ” 
ER CERT SER EEE at 


Dr. Don B. Lowe 
1883-1946 
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at Johns Hopkins, Baltimore, he 
served his internship at Lakeside, 
Fairview and Rainbow hospitals in 
Cleveland, and joined the U. S. 
Public Health Service in 1914 after 
a year as an instructor of medicine 
at Western Reserve. He was named 
medical director of B. F. Goodrich 
August 23, 1915. Extremely mod- 
est, DR. LOWE devoted his life to his 
company duties, his family and his 
profession in which he was held in 
highest esteem. He had been a 
member of the Summit County 
Medical Society since 1916 and was 
president in 1939. He was active 
in Red Cross and in the Traveller’s 
Aid Society. He was a member of 
Delta Upsilon; the American Public 
Health Association; the American 
Medical Association; the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS, serving as 
president in 1932 and 1933, and a 
fellow of American College of 
Physicians. He was also a member 
of the staff of Akron City Hospital. 
He devoted much time to assisting 
young medical men. His friends 
and company associates announced 
they would create a scholarship fund 
in his name to carry on the work he 
started in aiding young doctors.” 

The foregoing is from a release 
by DR. LOWE’S company. The state- 
ment that he was “extremely mod- 
est” is so true as to have caused a 
good many who wanted to get closer 
to him and know him better to have 
been hesitant on that account. The 
privileged few who were within the 
immediate range of his personality, 
however, found him a very careful 
student, extremely analytical, hesi- 
tant to express an opinion until it 
had been thoughtfully weighed, 
and yet possessed in a marked de- 
gree of those qualities which made 
him, as the company’s release says, 
“one of the best known and highly 
respected members” of the organ- 
ization. Characteristic of his mod- 
esty was his recent reply to a re- 
quest that he indicate his approval 
of a biographical sketch for a com- 
pendium of biographical informa- 
tion: “I much prefer to have the 
whole thing omitted.” 

A student of industrial medical 
history, desiring to trace the ori- 
gins of many of the ideas and prac- 
tices in industrial medicine which 
are talked about as “the latest de- 
velopments,” would find that more 
than a few of them were in thriving 
application in DR. LOWE’S medical 
department many years ago. The de- 
tails in respect of these things were 
not talked about by DR. LOWE, but 
the fact remains, to certify his 
place as one of the real pioneers of 
industrial medicine. 
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1946 Conference on Industrial Health 


be Conference Program appears on pages 268- 
274. There are concurrent sessions on several 
days, notably on Tuesday, April 9, and Thursday, 
April 11, which are not specially identified here. These 
are arranged in proper parallel, and last-minute 
changes are included, in the program to be used at 
the Conference. Note “Industrial Medicine on the 
Air,” Sunday, April 14 (see page 273). 


Occupational Disease Catechism 
§ > current accent on “occupational” medicine sug- 
gests a possible revival of the easy habit of quick 
association, in both medical and lay minds, of the term 
“occupational” with the word “disease.” The connec- 
tion between disability and overalls however, although 
it seems so often self-proclaimed, is not as simple as 
it looks, nor as true as appearances indicate. In fact, 
the “occupational” element is almost a matter for a 
differential diagnosis of its own. A _ re-statement, 
therefore, of certain principles necessary in establish- 
ing a clear relationship between employment and dis- 
ease and disability may prove useful. In considering 
the merits of the individual case the following ques- 
tions must be satisfactorily answered: 

1. Do the working conditions under which the em- 
ployee labored represent an actual occupational disease 
hazard? 

2. Has the employee a characteristic occupational 
disease as claimed? 

3. Was the occupational disease in question con- 
tracted while working for the employer against whom 
the claim has been filed? 

4. Is the employee disabled from the effects of the 
occupational disease which he alleges he has? 

Four case types have been developed from the an- 
swers to these questions: 
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In Case-Type I, all the requirements are satisfied; 
In Case-Type II the employment exposure was no! 
sufficient to cause an occupational disease, but the 
claimant has an occupational disease contracted else- 
where and is disabled from that disease; 

In Case-Type III, while the employment exposure 
was not sufficient to produce an occupational disease, 
and the claimant does not have an occupational disease, 
he is disabled because of a non-occupational disease; 

In Case-Type IV the exposure was not sufficient to 
cause the disease, the claimant does not have an occu- 
pational disease, and he is not disabled. 

It is evident, therefore, that the factors involved in 
the medicolegal consideration of occupational diseases 
present a situation which is far more complicated and 
intangible than in cases of industrial injuries. 


The “Better Book” 


_— a lot of truth in the Elbert Hubbard state- 
ment, slyly credited to Emerson, to the effect that 
“if a man builds a better mousetrap, or writes a 
better book, than his neighbor, the world will make a 
path to his door.” This is often brought to mind in 
connection with acknowledgments by present authors 
of their indebtedness to previous publications. Many 
references, of course, are included for their fixation 
of chronology, or in apposition to current thought. 
Some are given as matters of critique; some are merely 
cumulative. Once in a while, however, the work of a 
previous author is cited for its wealth of ideas, or the 
quality and value of its subject matter and presenta- 
tion. And, occasionally, though much more rarely, the 
writings of someone who has done original work which 
stands the test of time become precedents, and are 
referred to as the accredited rule and guide for what 
may be now in hand. It is pleasing to note how con- 
sistently the work of DR. LYDIA G. GIBERSON on psy- 
chiatry in industrial medicine has been cited in the 
last-mentioned connection. Her work has been such 
that the debt is due her, whether it is acknowledged 
or not. Rarely, however, is the credit omitted. The one 
instance we know of in which an article directly on 
the subject made no mention of her work occurred 
several years ago; the article then in question was 
found to be so plagiaristic of her writings that it was 
not given space in publication. The immediate inspira- 
tion of this comment, however, is that DR. LEGGO and 
his associates had a footnote in their presentation on 
“Industrial Psychiatry in the Community of Oak 
Ridge” (page 243) in which they relate their state- 
ment, “There was little authentic information in the 
psychiatric literature to establish whether or not a 
psychiatrist had any place in industry, or, if a place 
did exist for him, a definition of his area,” to the fact 
that what authentic information there was could be 
found in the various contributions of DR. GIBERSON. 
These, in usefulness to DR. LEGGO and his associates in 
the establishment of their most extensive and signifi- 
cant application of psychiatry in industry medicine, 
were “extremely pertinent and valuable.” DR. GIBERSON 
is the one industrial psychiatrist who has had a long 
and successful background of employment in that 
capacity by an industry. We preferred to lift the foot- 
note and print it here—to emphasize the informed 
opinion already prevalent that her writings, though 
not yet in the between-two-covers form, are in /er 
subject, the “better book.” 















The sneezes and the snuffles usually run their 
course . . . but a few drops of Sulmefrin make 
breathing easier and bring quick comfort.Nasal 
congestion is relieved and the danger of sinus- 
itis and other bacterial infections considerably 
lessened. Sulmefrin is a stabilized aqueous 
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solution of an effective vasoconstrictor—dl- 
desoxyephedrine hydrochloride (0.125%) 
plus sodium sulfathiazole anhydrous (1.25%) 
and sodium sulfadiazine (1.25%). Adminis- 
tered by spray, drops or tamponage, Sulmefrin 
does not impede ciliary action. 
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General Considerations for Sanitation and Public 
Health in Tropical Industry 


ALFRED GAGE, M.D., 
New York City 


_— many executive groups in 
industry there is, unfortu- 
nately, an appalling lack of interest 
and understanding of the impor- 
tance of public health measures 
and sanitation, which directly 
affects each individual in the en- 
tire organization in reference to 
absenteeism and production vol- 
ume. This is particularly true in 
many industrial concerns in the 
United States and, happily, to a 
less extent in tropical industries, 
especially those financed and oper- 
ated by North American capital. 


From Medical Bulletin, Standard Oil Com- 
pany of New Jersey, October, 1945, 


Although mary tropical countries 
have fairly good laws regarding 
sanitation and public health there 
are various factors which tend to 
nullify them; nevertheless, enor- 
mous strides have been made in the 
past three or four years. 

The first task, often difficult for 
the medical director or doctor in 
charge, is to convince management 
of the necessity for instituting the 
necessary measures. Physicians as 
a rule are poor businessmen and 
often fil to weigh the costs of in- 
sta'lation and maintenance of these 
measures against the results ex- 
pected. It must be constantly borne 


Pressure Bandaging... 
with ACE ELastic BANDAGES 


FOR BURNS, AMPUTATIONS, SOFT TISSUE WOUNDS 


During the war, Pressure Bandag- 
ing became an important therapy 
in the treatment of Burns, Ampu- 
tations and Soft Tissue Wounds. 
Even in civilian and industrial ac- 
tivities the incidence of such inju- 
ries is great. 

Ace Elastic Bandages have proven 
their therapeutic value in this field 
— as they have done in hundreds of 

thousands of cases 
of varicose veins 


and ulcers, sprains and injuries. 
Remember — there are two kinds 
of Ace Elastic Bandages: 
ACE—Without Rubber—No. 1 
ACE—With “ Lastex”*—No. 8 
The Ace-Without Rubber should 
only be compared with other all- 
cotton elastic bandages. The Ace- 
With “Lastex”* should only be 
compared with elastic bandages 
containing rub- 
ber. 


*Reg. U. S. Pat. Off. 
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in mind that a plan may be so am- 
bitious and broad in scope that it 
will collapse under its own weight 
or, on the contrary, so inadequate 
that the objectives are impossible 
to attain. In either plan we are 
doomed to failure with a resultant 
disillusionment of both manage- 
ment and medical personnel. Busi- 
nessmen deal in dollars and cents, 
profit and loss, but unfortunately, 
we have no adequate yardstick by 
which to translate our results di- 
rectly into these dollars and cents. 
Industrial public health and sanita- 
tion are so-called “non-productive 
operations,” and are often consid- 
ered as a distinct liability or neces- 
sary evil. 

It is not unusual to hear an “Old 
Timer” remark, “We never had all 
this sickness until we had a medi- 
cal department.” Such statements 
reflect a lack of understanding, and, 
although there is some justification 
for this attitude, may we ask how 
many industrial groups keep accu- 
rate statistics of lost-time or ab- 
senteeism due to sickness or in- 
jury? During the present war, 
much more attention has been fo- 
cused on this factor; yet the meth- 
ods of computing such figures vary 
widely. In some instances such dis- 
ability begins after seven days, 
others after three days, etc. In our 
group, disability begins from the 
day they are disabled until the day 
they resume work. Our statistics 
cover a period of years and show 
each case of lost time by sickness 
and injury and by individual dis- 
ease entities, according to the 
Standard Classified Nomenclature 
of Disease, approved by the Amer- 
ican Medical Association. By such 
statistics covering a period of years 
we are able to show disease trends 
and disability rates. Therefore, bar- 
ring unusual epidemics or a large 
influx of unskilled labor, we may 
predict, with a fair degree of ac- 
curacy, disability rates from year 
to year. 

The management must realize 
that beneficial results are not imme- 
diately apparent, and discourage- 
ment should not be allowed to cover 
the over-all picture until a fair and 
impartial trial has been made. 
Therefore, to make definite prog- 
ress toward our objectives we must 
have unity of purpose, managerial 
and interdepartmental cooperation, 
with coordination of effort based on 
mutual understanding of the princi- 
ples involved. 

The second important considera- 
tion is the education of the per- 
sonnel. They should clearly under- 
stand what we are trying to do and 
the reasons why. It is the rule 
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Day Long Protection 
on 
Semi-Hazardous” Jobs 


e@ Workers keep the Willson Protecto- 
Shield* on. Because it combines safety 
with real comfort and smart appearance. 
Ideal for light duty jobs. Examples: spot 
welding, light grinding, wood working. 


e Lightweight visor swings up easily when 
not in use. Held firmly in place by exclusive 
“Slot-Lock.”’ Both visor and sweatband 
easily replaceable. Shield is roomy enough 


Many industrial clinics have long re- 
lied on this convenient and effective 


first aid for emergency dressings and 


to wear over glasses. 
wet packs. Its multiple action works 


as a mild surface anesthetic to relieve 
pain, also combats swelling and sec- 


ondary infection. Prescribed for 


Minor Cuts and Burns 





Abrasions - Bruises 
irritations 


@ Oversize visor available to guard sides 
of face and ears from splash and flying 
particles. Three visor lengths: 4, 6 or 8 
inch. Two thicknesses: .030 or .060 inch. 
Two colors: clear or Willson Tru-Hue 
green, which prevents color distortion. 
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An Improved Device for Treatment of 


Inoperable Uterine Prolapse 


THE EMMERT-GELLHORN PESSARY 


In cases of inoperable uterine prolapse, this new pessary is used with 
great success. The Emmert-Gellhorn Pessary is made of one solid piece 
of Neicomold, a synthetic material that may be boiled. The material is 
unbreakable and stays smooth in use since it is unaffected by the genital 
secretions. Does not affect or irritate the vaginal mucosa. 


Drainage hole in stem is outstanding advantage 


Instead of the solid stem, the Emmert-Gellhorn Pessary employs a 
stem having a hole driiled through its length. This offers the advantage 
of drainage, preventing accumulation of dammed-up secretions, and the 
consequent need for fewer removals of the pessary for cleaning—of great 
benefit to the aged patients who find such frequent manipulation and 
visits to the physician a severe handicap. The stem of the new pessary 
is 14-inch shorter than that of the former pattern, and eliminates the knob 
formerly used. A slight hollowing of the stem near the end, however, 
allows easy grasp for removal. In weight, the Emmert-Gellhorn Pessary 
has the advantage of being considerably lighter. In the most used size, 
2\% inches, it weighs 57.5 grams, whereas the same size Gellhorn pessary 





weighs 65 grams. 


8€5162A—Emmert-Gellhorn Pessary, diameter 2 or 2!4 inches, state size, 


C4 coua cae eek ea Reade deen ea net rar Obed aeabhee $2.25 
8E5162B—Special Sizes—214, 234 or 3 im., each........eeeeeeeceees 2.75 
A. S$. ALOE COMPANY [IM 
1831 Olive St. — St. Lovis 3, Mo. 
rather than the exception that quick to voice their opinions when 


orders will be carried out much 
more willingly and intelligently if 
each individual concerned believes 
he is making a direct contribution 
to himself and to his co-workers, 
and is an integral part of the or- 
ganization. Adequate explanations 
and frequent conferences are essen- 
tial in order that the executives 
fully understand the problems in- 
volved. Many of them are prone 
to take modern sanitation and pub- 
lic health measures as a matter of 
course and may have erroneous 
conceptions of the procedures nec- 
essary for satisfactory installations 
and their maintenance. North 
Americans enjoy the highest living 
standards in the world and are 


conditions are below the standards 
to which they have been accus- 
tomed. 

In isolated company towns a 
faucet is opened for a glass of pure 
fresh water which is generally 
drunk without a thought as to what 
happened to this water before it 
was made potable. Where is the 
source of supply? What is the type 
of watershed? What purification 
and control measures are used? 
Who is responsible for its purifica- 
tion? These are questions rarely 
asked or even thought of. 

The same may be said of sewage 
disposal and other essential mecha- 
nisms for public health. Unfortu- 
nately, a small number learn the 
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hard way by becoming ill from 
contaminated water or imprope1 
sewage disposal in unsanitated 
hamlets and villages. When once 
convinced, these small minorities 
become the most enthusiastic ad- 
vocates and, of course, are wel- 
comed, for their enthusiasm is help- 
ful to the entire program. 

There are many excellent illus- 
trations for demonstrating the nec- 
essity for sanitation and public 
health. For example, contaminated 
water has caused such serious epi- 
demics of virulent dysentery and 
typhoid that production has been 
reduced and even brought to a 
complete standstill. Ports have been 
quarantined for weeks or more due 
to yellow fever or bubonic plague 
epidemics. 

Such possibilities are not to be 
lightly cast aside for, if given the 
proper environment, such diseases 
are always lurking in the shadows 
and unceasing vigilance on all 
fronts is neecssary to eradicate 
them or hold them in abeyance. 
Such situations are frequently en- 
countered and every method known 
to modern science must be applied 
in its proper place at the proper 
time. 

Tropical industry must realize 
that certain conditions cannot be 
taken for granted. Some one or 
some group is actually on the com- 
pany payroll, or should be, to care 
for the health of all concerned. They 
must be given the authority, the 
equipment and the trained person- 
nel required to direct the program 
and maintain it in its proper 
sphere. Once the executives realize 
the infinite detail necessary to in- 
stall and maintain public health 
measures and the necessity for 
their installation, the battle is won 
and progress assured. 

In tropical countries, when deal- 
ing with the average group of la- 
borers, we must accept as a major 
premise that we are confronted 
with people who, as a rule, are il- 
literate, are new to our standards 
of living and to whom sanitation 
is not only useless but actually up- 
setting to their daily lives. We 
must teach them by slow educa- 
tional processes, examples and 
achievement that our objectives are 
to keep them in good health, reduce 
disease and raise their standards 
of living. 

This road is very long and tor- 
tuous and filled with so many de- 
tours that often our forward prog- 
ress is temporarily reversed. Ele- 
mentary theory is best taught in 
the primary schools which, at least 
in our company, are provided as an 
integral part of every permanent 
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**Athlete’s Foot’. . . 


YDROPHEN ointment acts—not 
by painfully dissolving epi- 
dermis—but by penetrating it 
gently and soothingly, to reach 
and destroy underlying fungi and 
bacteria. It assures your patient's 


comfort and cooperation. 


RELIEVES ITCHING QUICKLY! 


That's why physicians are pre- 
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hospital. Wilmot Castle Co., 1161 University 
Ave., Rochester, N. Y. 
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JUST A FEW DROPS | 


HELP PROTECT 4 HARD-WORKING HANDS 





A Product of BRISTOL-MYERS COMPANY 








Grease, grime, dust and dirt are hard on 
workers’ hands, and if not removed may 
become embedded in the skin and cause 
irritation. Scouring powders, too much 
soap or harsh solutions are hard on hands 
too, and may dry out the skin, causing 
tiny fissures through which harmful bac- 
teria may gain entrance and cause infection. 

TRUSHAY, the “Beforehand”’ Lotion 
guards against depletion of the skin’s 


natural lubricant... aids in keeping the 


TRUSHAY 








dermal tissue normal and eabeohen. 
A few drops of TRUSHAY smoothed on 


before exposure to dirt and grime, or just 


before washing with soap and water, help 
make hands soft, smooth and pliable... 
better able to work. 

Men as well as women enjoy using this 
fragrant, creamy hand lotion. Why not 
keep a supply of TRUSHAY in the dis- 
pensary and encourage its regular use by 


workers in your plant? 
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camp. The children, when interest- 
ed, will often convince their par- 
ents who in turn may be included 
in a further educational program 
consisting of lectures, simple 
pamphlets, moving pictures, and 
other means suggested by local con- 
ditions. 

We must also convince the wage 
earner that by enjoying good hea'th 
his earning capacity is increased; 
therefore, he and his entire family 
are directly benefited. He is able to 
purchase sewing machines, radics, 
electric refrigeration and other 
modern commodities which, in his 
native village, were either unh ar! 
of or available only to the wealthy. 
He is now a man of means who crn 
proudly take his place in the com- 
munity—an individual, not just a 
nonentity struggling for a bare ex- 
istence. 

Before initiating such a broad 
program for the common welfare 
it is essential to make a detailed 
and accurate survey and carefully 
to study and evaluate each phase 
of the work proposed. There is no 
room in industry for physicians, 
sanitary engineers or other execu- 
tives who are too proud or ashamed 
to admit they need outside help 
to perfect the plans and secure the 
necessary organization to initiate 
and maintain the measures essen- 
tial for public health and sanita- 
tion. These sciences are highly spe- 
cialized and contain specialties 
within themselves. It is, therefore, 
self evident that no one individual 
can possibly know all of their many 
ramifications. In a smoothly func- 
tioning organization the central 
authority must necessarily allocate 
the details to the proper personnel, 
and it is important to secure well 
trained and experienced men who 
are capable of teaching their sub- 
ordinates. 

Any industry can save large ex- 
penditures of time and money if 
the proper sanitary installations 
are made during the construction 
period. Should this be done, main- 
tenance and personnel are reduced 
to the minimum and radical changes 
are seldom necessary. It is not al- 
ways easy to understand why this 
is so difficult to prove to manage- 
ment, yet it is the rule rather than 
the exception. It may be due to the 
comparatively large initial financial 
outlay required which the execu- 
tive group is not willing to approve. 
Time and time again this problem 
oecurs and in most instances it can 
be demonstrated that the cost of 
repairs, maintenance, and new in- 
stallations over a period of years 
far exceeds the initial costs of 
proper primary installations. This 
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“Total” Therapy 
FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... and a 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes® at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, cscording to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domebeore 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domebero Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 





(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 
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attitude is not projected to equip- 
ment and machinery for produc- 
tion. The best and latest tools are 
installed which increase efficiency 
and reduce costs, so here again we 
return to the question of dollars 
and cents, profit and loss. 

At present the entire question 
of public health and sanitation in 
tropical industry is being given the 
most serious consideration. The 
general trend is definitely toward 
expansion, increased effort and the 
provision for adequate installations 
and trained personnel which is so 
essential in both camp and field 
work. Probably the best approach 
to this problem is by contrasting 
the beneficial effects in an industry 
with adequate provision for such 
measures against an industry not 
yet willing to adopt them. The re- 


duction in absenteeism, lower dis- 
ability rates and a definite eleva- 
tion of health standards always 
result in increasing individual effi- 
ciency which is reflected in work 
output. 

During the first few years there 
may be an increase in sickness and 
disability rates which is more rela- 
tive than factual. This is due to 
three reasons: 

1. Accurate statistics on injury 
and disease. 

2. Increase in the number of em- 
ployees reporting for many minor 
conditions previously ignored. This 
in itself reduces the duration of lost 
time per case as immediate super- 
vision decreases the severity rate. 

3. The knowledge that services 
are rendered free or at a very low 
cost. 
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By BERNHARD J. STERN 


A concise survey of industrial medicine: its develop- 
ment, scientific background, the scope of the problem of 
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and Industry 
By BETHEL J. McGRATH, R.N. 


This guide to the duties and responsibilities of the in- 
dustrial nurse covers all phases of her work, her place in 
the organization, her relationships with physicians, officers, 
and employees, her role in occupational and non-occupa- 
tional illnesses and accidents, records and reports, the 
physical facilities of the nursing service, workmen’s com- 
pensation, rehabilitation, and many other problems. The 
manual was prepared for the National Organization for 
Public Health Nursing. A practical handbook for indus- 
trial nurses, and useful also to industrial physicians and 
surgeons, and to company executives who are concerned 
with the health of employees. 
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When we consider the vast num- 
bers of our young men rejected by 
the armed forces due to lack of 
physical fitness, we should add the 
full weight of our organizations to 
“sell” public health and sanitation 
to industry. 

In the early twenties practically 
all medical departments concentrat- 
ed their efforts toward curative 
rather than preventive medicine, 
but at present this attitude is be- 
ing gradually reversed and pre- 
ventive measures are receiving 
much more attention. Many years 
ago it was proved conclusively that 
in so far as controllable diseases 
are concerned the number of hos- 
pital admissions is inversely pro- 
portional to the amount and char- 
acter of field work in sanitation 
and preventive medicine. This, of 





course, is nothing new and is well 
known to medical organizations in 
tropical areas. 


Local Laws and Customs 
NLESS laws and customs are 
carefully studied and under- 

stood, the entire program for con- 
structive work in the field of sani- 
tation and public health may fail 
dismally. Where the work contem- 
plated by an industrial group is at 
variance with laws and established 
customs, it may be necessary to 
change the plans or to revise the 
laws and, by education and other 
methods, modify the viewpoint of 
employees and local inhabitants. 

In such cases, if the project is 
large enough, it is wise to discuss 
the plans and expected benefits 
with the Minister of Hygiene and 
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other government officials. As many 
of our ideas may be new and 
strange to them, extreme tact is 
necessary in all conferences and in- 
dividual conversations. Far too 
often Europeans, and especially 
North Americans, with no knowl- 
edge of the psychology of the peo- 
ple with whom they are dealing, 
endeavor to gain their points by 
sheer weight of numbers, finances 
and statements comparing local 
conditions “to what we have at 
home.” These methods are of little 
avail and generally result in antag- 
onism on both sides which not only 
affects the immediate problem but 
may directly influence future plans. 
When an impasse of this nature 
has developed, a different and more 
tactful group should be selected for 
further discussions with govern- 
ment officials. Throughout such dis- 
cussions the industrial group must 
convince the officials by illustra- 
tions, examples and figures, that 
the main beneficiaries from such 
a program are the national em- 
ployees and their families. In tropi- 
cal industry the ratio of national 
to foreign employees is very high 
and this fact must be constantly 
emphasized. 

By raising the health and living 
standards of such groups, the com- 
munity as a whole also reaps de- 
cided benefits. We must always 
work in closest harmony with local 
officials, government physicians and 
sanitary and public health groups. 
Never be too forward in offering 
service and advice but let it be 
known that the “company” is will- 
ing and anxious to cooperate in so 
far as its facilities and policy war- 
rant. Outside sources may often re- 
quest assistance which is impossible 
to render or not feasible for eco- 
nomic reasons. Refusals should be 
tactful and adequate explanations 
given although at times neither 
side will ever understand the atti- 
tude of the other. 

No industry should be expected 
to bear the burden of sanitation of 
surrounding towns and hamlets, 
particularly so, as the company 
alone builds and maintains modern 
towns, sanitates them, provides 
good medical care, and education 
for their employees and their fam- 
ilies. If this is understood at the 
beginning, the future industrial 
pathway will be less difficult to fol- 
low. 

The foreign group must always 
remember they are living in a coun- 
try where laws and customs may 
be far different from those “at 
home”; however, they must be ac 
cepted and conformed to. When a 
member of this group is dissatis- 


























































Many physicians are amazed at the speed 
and thoroughness with which RIASOL clears the 
patches of psoriasis. They ask: 

“Can such an effective treatment be safe?” e 

RIASOL employs but 1/9 the mercury con- E 
tent of ammoniated mercury, U.S.P. 2 

RIASOL contains 0.45% mercury chemically : ~ 
combined with soaps, 0.5% phenol and 0.75% BEFORE USE OF RIASOL 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages needed. 
After one week, adjust to the patient's prog- 
ress. RIASOL may be applied to any area, in- 
cluding face and scalp. 

RIASOL is not publicly advertised. Supplied 


in 4 and 8 fd. oz. bottles, at pharmacies or 
direct. 
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MUSTARD PLASTER 
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DIRECTIONS: Soak the plaster in lukewarm water (1 to 2 minutes) and apply to chest 
(front, side or back). Remove plaster when skin is thoroughly reddened, usually within 
5 to 10 minutes. 

CAUTION: Do not keep plaster on long enough to blister the skin—never over 15 minutes. 
If blistering occurs because plaster is left on longer than 15 minutes, apply Johnson’s Baby 
Cream or Petroleum Jelly to soothe the irritated area. When used on children or adults 
with sensitive skin, place a layer of wet gauze or cloth between plaster and skin. 
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The time-proved mustard poultice in modern, ready-to-use form 


¢ The old-fashioned mustard poultice has long been recognized as sound 
therapy. For example, Blumgarten’s “Textbook of Materia Medica, Phar- 
macology and ‘Therapeutics,” 1937, notes that rubefacients or counter- 
irritants are useful “to relieve pain and tightness in the chest and congestion 
and inflammation in the lungs.” 

® Whenever this type of treatment is indicated, you will find that Johnson’s 
Musrarp Ptasrers offer many advantages to your patients. Each plaster 
comes ready to use. Nothing to prepare. No mess. No fuss. On and off 
in a few minutes. Heats the spot, stimulates circulation, helps relieve chest 
colds, bronchitis, sore throat. 

¢ Johnson’s Musrarp Prasters are the only form of mustard application 
recognized and approved by the United States Pharmacopeeia. 

¢ For a free sample, write to Johnson & Johnson, New Brunswick, New 


Jersey. ‘This offer is limited to the continental United States. 
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fied, he can always return from 
whence he came. When criticizing 
these countries and their people, 
a person should reverse his position 
and ask himself how he would re- 
act if one of the “nationals” used 
the same tactics if, let us say, he 
was visiting Vermont, California, 
or “the home town.” Again, every 
foreigner in these countries unoffi- 
cially represents his own govern- 
ment and by his conduct reflects 
credit or discredit on the country 
of which he is a citizen. 

The foregoing, is in my belief, 
essential to the welfare of any in- 
dustry in tropical countries. Man- 
agement must realize this and it 
should be the duty of eur personnel 
and industrial relations depart- 
ments to stress these facts to each 
prospective employee, and to reiter- 
ate them from time to time. 

We have endeavored to show by 
schematic representation the organ- 
ization for sanitation and public 
health work in tropical industry. 
As shown on the chart, we must 
first secure the approval and coop- 
eration of the industrial manage- 
ment. 

Subsequently, since no one de- 
partment is_ self-sufficient, we 
must have cooperation from such 
departments as construction, engi- 
neering, and others, and they, in 
turn, rely on our department for 
the maintenance of health among 
the employees. 

If the line connecting our de- 
partment with that of the manage- 
ment and with other departments 
is broken, the entire program will 
fail, since cooperation and coordi- 
nation of effort are vital to the suc- 
cess of our work. With this co- 
operation and mutual understand- 
ing of our objectives, we must rely 
upon our hospitals, sanitary de- 
partments, outpatient clinics and 
field units, as constant attention to 
minute detail is essential in public 
health work. Diseases are con- 
trolled only by constant effort 
through many minor details which, 
in themselves, appear insignificant 
—yet in the aggregate, make or 
break any program depending upon 
the amount of intelligent super- 
vision, cooperation and continuous 
attention to all phases of these op- 
erations. 

Our objectives must be clearly 
understood by all parties con- 
cerned and, by education and exam- 
ple the results may be demonstrated 
over a period of years. Having our 
objectives clearly in view, we more 
or less follow this chart, using it 
as a guide for our work in this 
important aspect of preventive 
medicine. 
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lies the difference between a piece of apparatus and an instrument. 
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In conclusion, we must remem- 
ber a factor of paramount impor- 
tance. After the program has man- 
agement’s approval and has actu- 
ally begun to function, unceasing 
vigilance is required on the part 
of each member of our group. 
Every phase of the operations must 
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be carefully watched and frequent 
or almost continuous inspections 
made to weld each separate link 
into an unbroken chain leading 
toward our objectives which are re- 
duction of accidents and disease, 
and a substantial increase in health 
standards. 
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Some Thoughts After Thirty Years In Industry 
—Chairman’s Valedictory Address, delivered to the Association of Industrial 
Medical Officers, at the London School of Hygiene, October, 1945— 


J. C. BRIDGE 


|S eres had something to do with 
industry during two great wars 
there is certainly one good thing in 
my opinion has emerged from them, 
and that is the increasing regard 
which has been paid by the govern- 
ment, employers and people in gen- 
eral, to the health of the workers. 
These men and women have done a 
task which has enabled us to look for- 
ward to the avoidance of another war 
which could well decimate our children 
and our children’s children. We must 
not, however, forget that in the peace- 
ful times even before the war of 
1914-18 there were men practising 
industrial medicine not only in this 
country but abroad, for example Ar- 
lidge, Oliver, Rambousek and Gilbert. 
By the practice of their profession and 
their writings these men had un- 
doubtedly shown the important part 
that medicine must play in the well- 
being of industry. But I venture to 
suggest that so far as this country is 
concerned, the appointment of Whit- 
legge as Chief Inspector of Factories 
and the subsequent appointment of 
Legge as Medical Inspector of Fac- 
tories were landmarks in the history 
of British industrial medicine, and did 
much to emphasize the essential role 
that medicine must play in industrial 
affairs. 

So much has changed in industry 
since I was first closely associated 
with it 30 and more years ago that it 
is difficult to know where to begin. 
All that it seems possible for me to 
do is to pick out some of the outstand- 
ing features that occur to a single in- 
dividual like myself. 

One of the most striking things that 
I find changed is what I may perhaps 
call the general environment of the 
worker to which so much attention is 
now given. My friend Dr. Merewether, 
in his Annual Report for 1943, says: 
“One can hardly fail to have noted in 
factories this enhanced consciousness 
of the importance of healthy living 
and interest in the means by which it 
can be achieved.” More and more 
have those concerned with industry 
appreciated ‘the importance of en- 
vironment, of matters such as tidiness 
in the shops, as adding to the comfort 
and well-being of the worker. Who, 
30 years ago, would have thought of 
the safe passage marked by white 
lines in an engineering shop for ex- 
ample? In the environment of a 
worker I must include amenities such 
as washing accommodations, cloak- 
rooms and the like. While the pail 
which could be filled with warm water 
in which the workman washed his 
hands is still extant, the more con- 
venient forms of washing accommoda- 
tion, with hot and cold water laid on, 
with towels, soap and nail brushes, 


From British Journal of Industrial Medi- 
cine, 2:4, 244-246, October, 1945. 


are indeed more the rule now than the 
exception. 

However much I may dislike the 
term “welfare,” I feel that we owe not 
a little to the impetus given to in- 
dustrialists for the provision of ameni- 
ties by the activities of the society 
institutes and continued by my old 
friend Mr. Robert Hyde. There were 
few canteens, if they could even be 
described as canteens, 30 years ago. 
In my submission there has been no 
greater contribution to the well-being 
of the industrial worker than the 
establishment of canteens at his place 
of employment. This has been one of 
the main factors that enabled him to 
carry on throughout the hard and 
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strenuous years of the late war. I 
must pay my tribute to my colleagues 
at the Ministry of Labour who took 
part in their establishment and to 
the Minister himself who was so far- 
seeing as to make them a requirement 
in factories concerned with the pro- 
duction of materials for war. I per- 
sonally express the hope and belief 
that in the peace which we expect will 
eventually follow, industry will con- 
tinue this service which is so impor- 
tant. 


Some Toxic Hazards 


URNING to the definite industrial 

hazards, industrial poisonings and 
diseases, and looking back to the days 
when lead, arsenic, phosphorus, mer- 
cury and anthrax were those diseases 
to which our special attention was 
directed, no little progress has been 
made in the recognition of other poi- 
sons and diseases which are contracted 
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in industry consequent upon employ- 
ment. Recognition, however, must pre- 
cede prevention and the channels of 
the attack of the noxious substance 
must be established before we can ap- 
proach prevention in an understand- 
ing manner. The outstanding example 
of the importance of recognition, 
both of the disease and of the chan- 
nels of absorption of the causative 
agent, is exemplified by the work of 
Legge. By careful observation he not 
only showed that inhaled dust of a 
lead compound was the prime factor in 
the causation of lead poisoning, but 
also estimated that 2 mg. of lead in 
10 cubic feet of air if inhaled daily 
would produce poisoning. As a re- 
sult of this observation he advised 
preventive measures which reduced the 
number of cases of lead poisoning 
from over 1000 in 1900 to 72 when I 
left the Factory Department in 1942. 
Others, following Legge’s example, 
have enumerated various air concen- 
trations of toxic substances which will 
cause poisoning. 

I must refer also to Legge’s work on 
anthrax. Those of you who are in- 
terested in the subject must, I feel 
sure, have read his Milroy Lectures 
on this disease. He introduced into 
this country the sclavo serum, a ro- 
mance of the prevention of the fatal 
consequences of an industrial disease; 
and indeed it was a true romance be- 
cause he brought it back from Italy 
on his return from his honeymoon. 

Thirty years ago there were those 
recognized poisonings and diseases to 
which I have previously referred but 
others have since been recognized. 
Today some 43 diseases are on the 
compensation list. It is interesting, 
looking back, to find how the nomen- 
clature of one condition fits in with 
a similar condition caused by quite 
a different substance. For example, 
in 1915 toxic jaundice was made 
a notifiable disease on account of 
its occurrence among workers using 
tetrachlorethane. Shortly afterwards 
cases of jaundice arose from exposure 
to TNT, by chlorinated naphthalene, 
to say nothing of the jaundice pro- 
duced by the inhalation of arsine. 

A grave hazard can be produced 
not only by the introduction of new 
chemicals into industry but also by 
the use of even well-known chemicals 
in a new process. In the rayon in- 
dustry, for example, in which the 
cellulose is dissolved in carbon bi- 
sulphide, the use of carbisulphide 
gave rise to the possibility of serious 
illness and I have recollections, in the 
early days of this industry, of see- 
ing several workmen suffering from 
chronic carbon bisulphide poisoning. 
More recent innovations into indus- 
try produced by research workers, 
for example the numerous organic 
solvents, the organic chemicals used 
in the dyestuffs industry, lead tetra 
ethyl, chlorinated naphthalenes, and 
the extensive use of luminous paints 
containing mesothorium, have all 
raised important health problems. In 
connection with this last substance, 
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I introduced the term “toxic anemia.’ 
For the purposes of notification I was 
perplexed to find a term for the con- 
dition which was produced not only 
by the way of radium but also by 
other substances; the anemia was 
found to be of a dyshemopoietic char- 
acter. One has been concerned a!'so to 
think of the potential hazards to 
workmen engaged in the preparation 
of the atomic bomb. 

As to the mode of entry of toxic 
chemical substances we have some 
knowledge, but as to the reaction of 
these substances on the metabolism 
of the body once they get into the 
body we are in considerable ignorance, 
and it seems to me that until we can 
elucidate this problem we shall never 
really arrive at the true solution of 
the method of prevention. The recog- 
nition of carcinoma of the bladder 
arising in industry, following that of 
carcinoma of the skin, is historical, 
but with the introduction of new 


chemicals its significance has_in- 
creased. I cannot leave the subject of 
industrial cancer without referring 
to the great work done on the sub- 
ject by my colleague, Dr. Henry. 
It has always been my hope, which 
perhaps some day will be fulfilled, 
that the knowledge we obtain in in- 
dustry of such diseases as cancer of 
the skin and of the various forms of 
anemia, may lead eventually to the 
elucidation of the causes of these 
diseases in the general population, 
but so far my vision has not been 
realized. 

When I joined the Factory Depart- 
ment 30 odd years ago, Professor 
Collis was then engaged on the study 
of silicosis as it occurred in this 
country. While I feel that every at- 
tention was given to his Milroy Lec- 
tures, it was unfortunate that they 
were delivered during the great war 
of 1914-18. Much progress has been 
made since then in the study of this 
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disease, but while Collis did point to 
the possibilities of silicates causing 
lung fibrosis little was known until 
our attention was drawn to cases of 
lung disease occurring in asbestos 
workers in Scotland. A very full and 
careful inquiry made by Dr. Mere- 
wether established without question 
a definite pulmonary disease caused by 
the inhalation of the dust of asbestos. 
One of the great problems that has 
always faced us in connection with 
silicosis has been the grinding of 
metals and the cleaning of castings, 
and Dr. Middleton’s work on this as- 
pect of the problem is no doubt well 
known to you all. One of the most 
frequent causes of silicosis was the 
cleaning of castings by sand-blasting, 
and I must confess that at first the 
alternative use of steel shot for sand 
appeared the solution. But it was not 
long before I realized I was mistaken, 
for reasons too detailed to consider 
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directly related to tissue respiration and repair. 
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tions, ond will not result in damage to liver and 
kidney function. 

Reprints of scientific papers by authoritative 








INDUSTRIAL MEDICINE 


: 1 Pag 
. 3G 


| 





investigators available on request. 


Distributed by 


WD REES-DAVIS DRUGS, INC. 


MERIDEN CONNECTICUT 





now. I was more than glad to learn 
that the new code of regulations is- 
sued this year by the Ministry of La- 
bour prohibits the use of sandblasting, 
but the problem of silicosis in the 
cleaning of castings is not yet solved 
—not even by the hydroblast—and the 
hazard in the fettlings of such cast- 
ings has yet to be prevented. I trust 
the Committee of the Factory Depart- 
ment which is now sitting will give 
their fullest attention to this matter 
in the near future. 

The production of highly lethal 
chemicals, particularly, for example, 
lead tetra ethyl, organic mercury com- 
pounds and war gases, has necessi- 
tated the re-orientation of our ideas 
as to the proper method of dealing 
with hazards due to poisoning caused 
by fume and dust. My colleague in 
the Ministry of Labour, Mr. Wilkes, 
has recently addressed the Association 
on the necessity for complete en- 
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closure of plant when dealing with 
highly toxic substances such as these. 
This method of dealing with process 
of a high hazard should be developed 
and I feel sure that chemists, and 
engineers concerned with industry are 
having and, will in the future, have 
regard to the elimination of all risk 
by these means. 


Research 
iy SEEMS right that in briefly review- 
ing the work of the past few years 
in industry one should mention the 
subject of research. It has always 
been my hope that the study of an 
industrial disease, similar in character 
to that occurring in the general popu- 
lation, should lead to some better 
knowledge of the disease and its pre- 
vention in the population as a whole. 
Research in industry must not only 
be a study of the disease and the mode 
of attack of the causative agent, but 
also the measures necessary for its 
prevention. For this research the 
medical officer, the chemist, the phy- 
sicist and the engineer must form a 
cooperative team to work out the solu- 
tion. While fully appreciating the 
work that has been done by the In- 
dustrial Health Research Board, the 
scope of this body must necessarily 
be limited. It is true that the activ- 
ities of the Board have recently been 
extended by the setting up of the 
Department for research in industrial 
medicine at the London Hospital un- 
der Dr. Donald Hunter. In 1935 the 
Home Office asked the Medical Re- 
search Council to set up a committee 
for the investigation of industrial 
pulmonary diseases, but just at that 
time there arose the problem of a 
disease amongst coal miners atypical 
of silicosis and the need for com- 
pensation overshadowed other in- 
quiries into pulmonary diseases oc- 
curring in industry which might then 
have well been made. We know little 
yet of the effect of so-called inert 
dusts on the lungs although consid- 
erable field work has been done by 
McLaughlin, Doig and others. 

In 1936 the problem of the nu- 
merous organic solvents coming into 
use in industry and their effect on 
health was one which called for fur- 
ther investigation, and the Medical 
Research Council, at the request of 
the Home Office, set up a committee 
known as the Committee on the Toxi- 
city of Industrial Solvents under the 
chairmanship of Sir Joseph Barcroft. 
The committee’s work was circum- 
scribed and its progress was limited 
during the year or two that elapsed 
before the outbreak of this war. It 
was impressed upon me that no com- 
mittee of this character could func- 
tion effectively without a research de- 
partment, so I had in mind the setting 
up by the government of a research 
department which should be _inti- 
mately associated with the Factory 
Department and to which industrial- 
ists and others concerned could bring 
their problems. There was, and there 
still is, a research department at 
Porton associated with chemical war- 
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fare which long before the war I 
visualized could be turned over to the 
solution of peaceful problems and the 
prevention of industrial ill-health. I 
still hold the opinion that the estab- 
lishment of a central research depart- 
ment, controlled by the government, 
is essential, but while saying this I 
do not for one minute suggest that 


industry itself should not continue 
to carry out research in its own 
spheres. 

Compensation 


\ HILE no doubt the new social in- 

surance legislation dealing with 
industrial accidents will remove many 
of the disadvantages of the present 
system, I am not very happy about it 
all. It may be that I have a bee in 
my bonnet, but I am afraid that bee 
has been buzzing for a very long 
time. I take it that payment of com- 
pensation for an injury is not really 
compensation but secures, for the in- 
jured workman relief of anxiety as to 
the economic position of himself, his 
wife and his family. We are, as 
medical practioners, fully apprecia- 
tive of the necessity for relieving 
anxiety not only in cases of injury 
but also of illness. I am therefore 
equally concerned with the ill work- 
man who is suffering say from pneu- 
monia or typhoid fever, and with his 
wife and family; he contracts these 
diseases without any suggestion of 
contributory negligence at his place 
of work. Compare his case with a 
young adult who has a simple fracture 
arising out of his employment. I fail 
to see why the workman disabled by 
disease should not be relieved of 
his anxiety to the same extent as the 
workman disabled by accident. With 
the various Medical Boards and Tri- 
bunals that are set up there should, 
so it seems to me, be no difficulty in 
debiting any benefits paid to the man 
to. the appropriate fund. I believe too 
that this would get rid of a large 
measure of mistrust towards our pro- 
fession when we have to say to the 
workman, for example, that through 
no fault of his own he has a disabling 
skin disease not in our view due to 
occupation; in such case we are ob- 
liged to tell him that he will get less 
relief from his anxiety. If the work- 
man is to be insured let him be in- 
sured against sickness and accident at 
the same rate. Who of us can say that 
a bronchitis is in all cases definitely 
not due to a man’s occupation? I am 
afraid I cannot. 


Medical Supervision 
I AM GOING to be so presumptuous as 
to say that I regard myself as the 
father of medical supervision in in- 
dustry in this country. True, for 
over 100 years the state has exercised 
some supervision of industry by the 
appointment of Certifying Surgeons— 
after the passing of the Factories 
Act of 1937 designated Examining 
Surgeons—but their functions are 
very limited and are mainly con- 
cerned with the examination of young 
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persons. In my younger days, as a mat- 
ter of interest, young persons included 
youngsters, of 12 years who were 
employed as half-timers. Examining 
surgeons were, and still are, employed 
to carry out periodic medical examina- 
tion of workers engaged in process 
covered by certain regulations dealing 
with occupations giving rise to a 
health risk, but I think most of the 
work of the examining surgeon should 
be performed by the medical officer 
who is responsible for the medical 
supervision in the factory. During 
the war of 1914-18, and also during 
this last war, an increasing impetus 
was given to medical supervision. 
The Ministry of Munitions in the 
1914-18 war and the Ministry of Sup- 
ply in this last war organized and es- 
tablished a pretty complete system 
of medical service. But we must not 
forget that during the intervening 
period private enterprise established, 
on an increasing scale, a medical serv- 
ice for their industries and I am going 
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tw be so bold as to say that these serv- 
ices in most instances cared for the 
health of the worker in a manner not 
inferior to that exercised by the Min- 
istries. Not one of us can wish to 
see medical service in industry dimin- 
ished, and this Association has on 
more than one occasion expressed the 
view that a medical service should be 
extended not only to cover places that 
make things but to all branches of 
industry and occupation. The Asso- 
ciation, too, has placed itself at the 
disposal of any department wishing 
advice on the formation of a plan for 
an organized industrial medical serv- 
ice, that is a service which would fit 
in with any jigsaw puzzle of compre- 
hensive health scheme. Speaking for 
myself I trust that in the end what- 
ever scheme is devised the individu- 
ality of the industrial service will not 
be lost, yet it is vitally important that 
it be linked with the wider health 
service which is now being planned. 
Those who would divorce the indus- 
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trial service or attach it to local au- 
thority control ought to revise their 
views. I care not whether the control 
be lay or medical. 

The Association has recently pub- 
lished a report on the education of the 
industrial medical officer. This, I 
suggest, indicates the special knowl- 
edge that it is desirable a medical 
officer in industry should have. In 
this connection you may have seen 
that a Diploma in Industrial Health 
has now been set up by the Society 
of Apothecaries; surely this is a land- 
mark in the history of our subject. 
In the next year or so there will be 
an opportunity to establish a medical 
service in industry in‘Great Britain 
which I firmly believe can be made 
second to none, whether it be in the 
U.S.S.R. or the U.S.A. or anywhere 
else. It is up to you young men to 
see that the service is formulated to 
do what is best for the workman, 


Rehabilitation 


CANNOT finish without a word or 

two on rehabilitation. During the 
war of 1914-18 efforts were made in 
this direction but they were limited 
and many faded out. It was a grief to 
me and although I made some attempt 
to keep them going for the workers 
I got little support. But today every- 
body is talking about rehabilitation. 
However, I warn you not to imagine 
that the ball is going to roll on without 
an occasional kick and sometimes it 
may have to be a very hard one. 


The Future of the Association 


N CONCLUSION I come to a domestic 

matter—the future of the Associa- 
tion. It was undoubtedly necessary to 
widen admission to the Association by 
including those members of our pro- 
fession who were only engaged for a 
part of their time in the practice of 
medicine jin industry. This was 
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achieved by the admission of associate 
members. I am doubtful, after very 
careful thought, whether it is wise 
to continue this differentiation and 
whether it is not now time to con- 
solidate the Association. I doubt 
whether the primary object of the 
Association, namely, the scientific 
study of our subject, is best met by 
full meetings of the Association with 
its increasing numbers. This view has 
already been partly accepted by the 
formation of local groups. The ques- 
tion is whether it should not be ex- 
tended. 

Therefore, I suggest that the time has 
now come for the formation of local 
groups. The question is whether it 
should be extended. So I suggest that 
the time has now come for the forma- 
tion of a small elected Council to carry 
out the routine work of the Associa- 
tion, and that the full Association 
meetings should be limited to an 
annual or bi-annual gathering. 











Electrocardiography 


Book Review by 
NATHAN SMITH DAVIS, M.D., F.A.C.P. 


Cw ELECTROCARDIOGRAPHY, by 
DAVID SCHERF, M.D., F.A.C.P., and 
LINN J. BOYD, M.D., F.A.C.P. Second 
Edition. Price $8.00. Pp. 267, with 409 
illustrations. Philadelphia. J. B. Lip- 
pincott Company, 1946. 


N THE second edition of this well 

known book, the authors again em- 
phasize the practical applications of 
electrocardiography and its correla- 
tion to clinical findings and therapy. 
Many sections have been completely 
revised; others expanded and im- 
proved by the addition of new observa- 
tions of importance to diagnosis and 
treatment. Sections on some of the 
rarer phenomena have been added. 
The stressing of the fact that certain 
changes in the electrocardiogram 
which are usually associated with car- 
diac pathology, may also be found 
when the heart is normal, is especially 
to be commended. This book is de- 
signed for those who wish to have 4 
thorough understanding of electro- 
cardiography rather than as an aid in 
the routine interpretation of electro- 
cardiograms. 


Six Times a Year 


HE Williams & Wilkins Com- 

pany, Baltimore 2, Maryland, 
announces that, effective with the 
January, 1946, issue, The Journal of 
Industrial Hygiene and Toxicology 
will be issued six times a year rather 
than 10 times. Issues will appear in 
January, March, May, July, Sep- 
tember, and November. There will 
be no changes other than the fre- 
quency of publication. The same 
number of pages per volume will be 
published, and the subscription price 
will remain the same, 
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Does your floor space always present 
a cared-for appearance representa- 
tive of your establishment? Dolcowax 
wears well under heavy traffic and 
creates the effect you seek. Applied 
quickly, a single stroke spreads fast- 
drying Dolcowax; just two coats of its 
lustrous surface are sufficient for most 
requirements, and minimum mainte- 
nance is needed to insure long, satis- 
factory service. Water and dirt 
resistant, satiny Dolcowax is used on 
linoleum, mastic, hardwoods and rub- 
ber (it has the official approval of the 
Rubber Manufacturers Association) 
and on all other types of surfaced 
floorings. 








“Floor Maintenance” answers your floor 
surfacing questions. Write for your copy. 


The C.B. DOLGE Co. 
Westport, Connecticut 
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Sterile ampule production by the H. W. & 
D. system assures the physician and drug- 
gist of the most modern and carefully con- 
trolled methods. 

The plan of operation and much of the 
equipment were designed by the H. W. & D. 
staff to provide aseptic technique through 
all stages from the preparation of solutions 
to the final sealing of ampules. 

Chemical and biological controls and 
inspections throughout the process insure 
product uniformity and sterility. 

The physician has assurance in using 
such H. W. & D. ampule products as 
Lutein, Phenolsulfonphthalein, Bromsul- 
phalein, Indigo Carmine and Bromsalizol. 
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» » The toxin-binding and toxin- 
eliminating ...as well as the 
cholagogic, cathartic and diuretic 
actions of Occy-Crystine... plus its 
ability to provide sulfur for the 
body economy—account for its in- 
creasing adoption in the manage- 
ment of the arthritic patient, and 
its excellent results in such cases. 


The use of Occy-Crystine in 
arthritis is based on the growing 
realization of the role toxin-ab- 
sorption from the atonic bowel and 
sulfur depletion play in the syn- 
drome of this systemic condition. 


Other indications for Occy-Crystine 
include hepato-biliary stagnation, 
gallbladder and liver disease, and 
acute and chronic constipation. 
FORMULA: Occy-Crystine is a hypertonic solution (with 
a pH of 8.4) made up of the following active ingredients: 
sodium thiosulfate and ium sulfate, to which the 


sulfates of potassium and calcium have been added in 
small amounts, contributing to maintenance of solubility. 


Write for free trial supply and clinical report 
OCCY-CRYSTINE LABORATORY » SALISBURY, CONN. 
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THE MIND OF THE INJURED MAN 


A Study of Trauma and the 
Nervous System, with Particular 
Reference to Neuroses Associated 
with Injury 
by Joseph L. Fetterman, M.A., M.D., 
Assistant Clinical Professor of Nervous 


Diseases, Western Reserve University 
School of Medicine, Cleveland, Ohio 


"The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by many. This 
is not just a book, it's a very good book!" 
—Foster me Cloth, 6x9, 270 pages, 
— ibliography, Index. Price 
















Pruritus Ani 
By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 

Sixty per cent of the adult population is 
said to be afflicted with pruritus perinei 
and yet the bedside physician does not 
know how to handle it. This important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. $3.00 
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Productivity of the Handicapped 
—Discussion following the Session on “Putting the Disabled Veteran 
Back to Work: Ill,” at the Tenth Annual Meeting of the Industrial 

Hygiene Foundation, Pittsburgh, November 14, 1945— 


OLONEL JOHN N. ANDREWS (Na- 

tional Headquarters, Selective 
Service System): There is time for 
questions. I would like to ask DR. 
VONACHEN if the productivity of the 
handicapped person is equal to others, 
and does industry support the pro- 
gram as a result of favorable experi- 
ence in utilizing men presumed to be 
handicapped ? 


R. H. A. VONACHEN (Medical Di- 

rector, Caterpillar Tractor Co.): 
I can only answer on the basis of 
experience of about eight months. The 
government requested us to make a 
survey of handicapped people. We 
hesitated to do so, owing to the lack 
of statistics; we agreed, however, to 
undertake the study with the under- 
standing that it was to be a survey 
of good, trying, honest-to-God people, 
endeavoring to overcome handicaps. 
It was interesting to find out that, 
on the average, the handicapped per- 
son’s productivity was normal, that 
is, equal to that of a normal indi- 
vidual. We also found, interestingly 
enough, that the highest individual in 
the group of above-normal production 
was a handicapped worker, whose 
rate was 137%. Moreover, we found 
that those handicapped who were a 
little bit below were the unskilled— 
and all the handicapped were unskilled 
when they came to us—they were, 
however, far better than those who 
had not been trained. I think it was 
a challenge to us that we did not try 
to raise the level of those particular 
individuals by additional training, be- 
cause the more we did that the better 
the results were. But as a _ whole, 
COL. ANDREWS, I would say very defi- 
nitely that there is no charity involved 
in a handicapped program, and I say 
that most sincerely. 


(+. ANDREWS: I wonder, MR. SUPA, 
in your experience at IBM, 
whether you have found that there 
are more hazards involved in the utili- 
zation of handicapped than non-dis- 
abled workers. 
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N ICHAEL SUPA (Supervisor, Physi- 
4 cally Handicapped Personnel, In- 
ternational Business Machines Corpo- 
ration): First, our experience has 
been similar to that reported by Dr. 
VONACHEN. In terms of actual pro- 
duction, as far as statistics show, re- 
sults are about the same for both. 
But about the hazards, I think it is 
necessary to work out the program 
the same as you would any other pro- 
gram, with the safety department and 
the personnel department, so that it 
is possible to select a situation where 
no one will be unnecessarily ham- 
pered. Another viewpoint, however, in 
this matter, is that persons already 
having some handicap are naturally 
going to be more cautious in what 
they do. They do not want added de- 
fects. They develop certain techniques 
whereby they are able to know of the 
presence of danger through means 
that perhaps other people do not use. 
I read of this true incident the other 
day: a blind person was operating 
a form of machine in his own home, 
and a foreman from the plant visited 
him to see how it operated. During 
the time he was there the blind man 
had occasion to go upstairs and the 
foreman said, “How in the world did 
the blind man find where the moving 
part of the machine is without tear- 
ing off his fingers?” He investigated 
by putting his fingers in, and as a 
result had to go to the first aid! When 
he was able to talk about the situa- 
tion he said, “Certainly when you 
work that thing you never get hurt.” 
The blind man replied, “You see, I 
don’t touch the moving part; I deter- 
mine the location by the air current 
about it.” That is just one example, 
but a good one, of developed tech- 
niques that may be employed with the 
assistance of the medical, personnel 
and safety departments. 


R. ANDREWS: DR. VONACHEN, do you 

have any statistics on the rela- 
tive hazards, the accident rate for the 
handicapped as compared with the 
normal person? 
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CUTICURA SOAP is neutral, mildly 
medicated and emollient. Carefully 
made of the finest quality ingredients, 
its gentle cleansing action helps 
PREVENT irritation as well as aids 
RELIEF when used in combination 
with world-known Cuticura Ointment. 


Now extensively used 
to help combat 
Industrial Dermatitis 


CUTICURA OINTMENT contains many 
valuable ingredients including antisep- 
tic OXYQUINOLINE and emollient 
sulphurated petrolatum, long recog- 
nized by the medical profession as effec- 
tive therapeutic agents in the treatment 
of industrial dermatoses. 








Free Samples of Cuticura Ointment 
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CUTICURA Soap ann Ocatmeut 





R. VONACHEN: We found in the 

survey that the accident rate for 
the handicapped was less than for 
the normal persons, and I think that 
is explained by the fact that those 
people, having one sad accident or 
disability, are more careful. Second- 
ly, the proper placement of handi- 
capped persons prevents accidents. I 
think the accidents that occur are due 
to the fact that you are exposing them 
to hazards to which they should not 
be exposed. 

A MEMBER: DR. VONACHEN, from 
your experience what department do 
you think should have charge of this 
program? 

DR. VONACHEN: Our program js en- 
tirely in the hands of the medical 
department. I think the fullest and 
the most complete tests can be made 
by medical men. I think that the psy- 
chotherapy treatment should be in the 
hands of a clinical psychologist. I say 
psychologist rather than psychiatrist 
because the psychologist will deter- 
mine whether the case is one beyond 
which we should not go, one which 
we should not undertake. I think then 
we should be merely case finders, but 
I do think that a good clinical psy- 
chologist who has his feet on the 
ground and knows industry’s prob- 
ems can do much for the person who 
has emotional instability. 

A MEMBER: I would like to know 
the ratio of the turnover rate at the 
Caterpillar Plant, of the handicapped 





as against the others. Do you have 
the rate of turnover? 

DR. VONACHEN: First of all, the 
labor turnover among veterans is ex- 
tremely low, but our rate runs very 
high for those who never worked be- 
fore. This is explained by the fact 
that a great many of these people 
don’t know what industry is. Our vet- 
erans’ counsel try to tell the boys all 
the disadvantages. We can’t blame 
them when they find that they can’t 
stand it. Even in cases where we need 
the work badly it is better to tell them 
the facts, that they are going to work 
on the third shift and that their meals 
and social life are going to be dis- 
rupted, and then if they decide to go 
ahead, all right. As for the handi- 
capped people, the greatest difficulty 
that I have seen is that they may not 
fully recognize their limitations. The 
handicapped worker sees another job 
which appears more desirable. He 
knows, with respect to safety, that 
he should not be on that particular 
job, but does not fully understand why 
we can not make that job safe for 
his particular handicap; so very often 
he feels that he isn’t getting the 
breaks, and quits. Education of the 
various types of handicapped in this 
matter is needed, because we actually 
feel that they should not be employed 
when the safety factor is not there. 


C= ANDREWS: DR. LUTZ, we would 
like to hear of your experience. 





a 


R. EARL F. LUTZ (Associate Medi- 

cal Consultant, General Motors 
Corporation): As a general rule, we 
have had the same experience that 
DR. VONACHEN speaks of. The turn- 
over among the veterans who have 
never worked before is extremely 
high. The old employee who returns 
to his job is usually well satisfied. 
Sometimes there are complications, 
such as the case of the former office 
boy who returns as a Captain, and 
is no longer fitted for the office boy 
job. According to law he is only en- 
titled to the job of office boy, but we 
undertake to find him a job that he 
can do. I agree with all that pR. VONA- 
CHEN has said; although I do not 
have the statistical proof, our con- 
clusions are the same. 





R. SHOUDY (Bethlehem Steel Com- 

pany): Our experience is in 
agreement with what DR. VONACHEN 
and DR. LUTZ have brought out. The 
old employee who has returned to his 
job will stick, but those with no pre- 
vious industrial experience who had 
worked only a short time look for 
better jobs. However, I do not antici- 
pate any real trouble in satisfying 
the returned veteran if the job is 
thoroughly explained and understood. 
As DR. VONACHEN has pointed out, 
after fully explaining the job and 
conditions of work, the applicant who 
says “That isn’t what I want; I want 
a better job” can be disposed of, 
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A Preliminary Report on the Production and Use of Crude 
Penicillin Solution in a Naval Dispensary 


ALBERT R. AGMAR, LT. COMDR. MC-V(S), USNR. 


HE technique developed at the Ex- 

periment Station, H.S.P.A., for 
the preparation of active solutions of 
penicillin and inoculated gauze sur- 
gical dressings was applied in a naval 
dispensary. These materials have 
proved dramatically effective for 
such minor infections as boils, car- 
buncles, secondary epidermophytosis 
of the feet, eve and ear infections, 
chronic leg ulcers, infected cyst tera- 
toma, etc., for which purified penicil- 
lin was not obtainable. In these cases 
the usual period of hospitalization 
was reduced materially, an important 
factor in activities with limited bed 
capacity and large transient case 
load. Fourteen selected cases treated 
successfully with the active prepara- 
tions are described. This project has 
been officially authorized for expan- 
sion to establish a source of supply 
of penicillin solutions and inoculated 
surgical dressings, and possibly other 
similar antibacterial preparations for 
the Fourteenth Naval District. 

The penicillin allotted to naval dis- 
pensaries is designated for certain 
specific purposes so that many pa- 
tients with types of minor localized 
infections that would be benefited by 
its use are, up to the present time, 
unable to be treated with it. 

Fleming® suggested that filtrates of 
broth cultures of Penicillium notatum 
might be efficient antiseptics for topi- 
cal applications to areas infected with 
penicillin-sensitive microbes. It has 
been noted by many workers that 
topical application of solutions of 
pure penicillin are very effective in 
the treatment of localized infection. 
Florey and Florey* used such solutions 
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with success in the treatment of in- 
fections of the eyes, mastoids, etc. 

In Haiwaii, where pure penicillin 
for civilian use was practically unob- 
tainable until very recently, Larsen* 
treated 23 cases with culture solutions 
of P. notatum or surgical dressings 
inoculated with this mold. In a cur- 
rent paper’® he cites 10 representa- 
tive cases selected from an additional 
50 cases treated. Johnson* reported 
the successful use of such penicillin 
preparations in extensive cases of im- 
petigo which had proved resistant to 
the usual mercury and sulfathiazole 
treatments. He stated, “Its action on 
staphylococcus makes it especially 
suitable for use in skin diseases.” 

The inoculated gauze dressings 
were developed in 1943 by Carpenter’ 
independently of and almost simul- 
taneously with the similar dressings 
described by Robinson and Wallace."* 
The solutions and inoculated dressings 
used by Larsen, *-'" and the major 
portion of those used by Johnson‘ 
as well as those used at first by the 
plantation hospitals of the Hawaiian 
Sugar Planters’ Association were pre- 
pared at the Experiment Station of 
that Association by Carpenter, Weller 
and Martin® under the supervision of 
Dr. Nils P. Larsen. Several hospitals 
on the islands of Hawaii, Maui and 
Kauai currently prepare their own 
penicillin materials for more efficient 
distribution. Carpenter, Weller and 
Martin have developed a simple, effi- 
cient method of production that can 
be carried out with a minimum of 
equipment by any technician after a 
few hours of instruction. It could be 
carried out rapidly in any naval medi- 
cal activity once the necessary chemi- 
cals, bottles, and a pure culture of 
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the mold P. notatum known to pro- 
duce penicillin are obtained. 

The Experiment Station, H.S.P.A.. 
has supplied large quantities of cul- 
ture solution and inoculated gauze 
dressings to doctors and hospitals in 
the Hawaiian Islands for over a year 
with consistently excellent reports of 
their successful use. This wide use 
of crude penicillin solution, applied 
locally, has shown that it combines 
several very desirable qualities, among 
which may be mentioned the follow- 
ing: (1) Low toxicity to tissue cells. 
(2) Highly potent bacteriostatic ac- 
tion. (3) It is not inhibited by pus, 
peptone, blood or autolysates. (4) It 
is confined to the site of infection. 
(5) There is a high local concentra- 
tion where needed. (6) It prevents the 
spread of infection. (7) It is fast act- 
ing. (8) Susceptible organisms do 
not seem to become “penicillin fast.” 

At the medical station where this 
work was conducted, the use of peni- 
cillin gauze and crude penicillin solu- 
tion has been found to reduce con- 
siderably the usual length of hospi- 
talization in such local infections as 
boils, carbuncles, secondary infections 
in epidermophytosis of the feet, ex- 
ternal auditory canal infection, otitis 
media, eye infections, infected cyst 
teratoma, chronic leg ulcers, etc. This 
time saved is an important factor in 
an activity which has a relatively 
small bed capacity and a large transi- 
ent case load. 

The use of sulfonamides has been 
an aid in cutting down the time lost 
by such infections but they are fre- 
quently found ineffective in certain 
cases and often cause toxic reactions. 
Crude penicillin solution so far in our 
experience has not caused any reac 
tions and works more: rapidly than 
the sulfonamides, with no case appar- 
ently becoming “penicillin fast.” 

We have used the methods devel- 
oped by Carpenter, Weller and Mar- 
tin* for the production of penicillin 
preparations, which may briefly be 
outlined as follows: The culture medi- 
um is a modified Czapek-Dox medium 
to which 0.001 gram of zinc sulfate 
and 10 grams of yeast extract (Difco) 
are added per liter. These supple- 
ments apparently favored the rapid 
growth of P. notatum and a more 
rapid production of penicillin. The 
complete formula of the medium is 
as follows: 








DP ~ternccens eeneuenh 1.0 Grams 
I i a cialis ree eine 0.5 : 
MaCOs—TH 20 on cccccccces 0.5 
I eae a eee ale 3.0 
ZnSOi1—7T7HsO 2... ccccscces 0.001 * 
FeSOi—7H20 .. 1. eens 0.01 ’ 
Glucose (candy-makers) .. 40.0 ed 
or 
CE od wtheee an eae 14.8 
Yeast extract (Difeo) 1%.. 10.0 
Distilled water q.s........ 1000.0 ce. 


Adjust to pH 6.5 with N/10 NaOH or 
with sodium citrate. 





If candy-makers glucose is used, dis 
solve the 40 grams in hot distilled 
water (about 100 cc.) and pour the 
solution into a one-liter volumetric 
flask, then add the salts in the orde: 
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listed. Then add the yeast extract and 
distilled water sufficient to make one 
litter. The pH is adjusted after the 
ingredients are thoroughly distrib- 
uted in the medium. 

Carpenter found that the pH of 
the medium could be adjusted with 
practical accuracy by determining the 
amount of sodium citrate required to 
adjust one liter to pH 6.5-6.8, and to 
use this amount of sodium citrate, or 
a multiple of it, for subsequent batches 
of media wherein the same lots of 
materials were used. This method is 
convenient in laboratories where col- 
orimeters or potentiometers are not 
available. We have used this method 
and checked the pH value roughly 
with nitrazine test paper and stand- 
ard color charts. We have also used 
standard-test color solutions in a La 
Motte colorimeter with chlorophenol 
red and bromthymol blue as _ indi- 
eators. As occasion required F. R. 
Van Brocklin, Associate Chemist, Ex- 
periment Station, H.S.P.A., has kindly 
determined the pH values of our cul- 
ture media and culture solutions with 
a potentiometer. 

In preparing gauze dressings for 
inoculation with P. notatum we have 
adopted a technique devised by Wel- 
ler. Gauze squares 2% by 2% inches 
are cut from eight-ply 20 by 12 
gauze. Ten of these dressings are 
placed in an overlapping shingle ar- 
rangement in a 500-cc. Baxter intra- 
venous glucose bottles, one-half of each 
dressing resting against the side and 
the other half against the bottom of 
the bottle, with a point of each pro- 
jecting upward. One hundred cc. of 
the medium are added to each bottle 
which is stoppered with a loose cot- 
ton plug. The bottles are then steril- 
ized at 15 pounds pressure for 15 
minutes and allowed to cool in the 
sterilizer to prevent breakage and 
contamination by any inrush of air 
if cooled too rapidly. When sufficiently 
cool each bottle is inoculated with two 
ec. of a spore mixture prepared by 
first adding enough sterile distilled 
water to a nutrient agar slant of a 
pure culture of P. notatum to just 
cover the mold growth. The age of 
this source culture for the spore sus- 
pension is important; best results 
follow when the culture used for in- 
oculation is about four or five days 
old and not older than 10 days; cul- 
tures reaching a suitable stage for 
inoculation may be held under refrig- 
eration until needed. With sterile 
technique the spores are scraped from 
the slant culture with a platinum loop. 
The tube is flamed again and plugged 
and agitated for several minutes. 
The spore suspension is added to 25 cc. 
of sterile distilled water and mixed 
thoroughly by shaking to distribute 
the spores. After the two cc. of the 
spore suspension are added to the 
medium in each of the bottles by 
means of a sterile pipette, the bottles 
are agitated gently to distribute the 
spores over the pads without dis- 
arranging them. 

The bottles of dressings are kept at 
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room temperature until the mold be- 
comes blue-green in color which indi- 
cates maximum penicillin formation; 
this usually takes place in four or 
five days in Hawaii. The liquid and 
the lower surface of the dressings 
are by this time golden yellow. The 
pads are then ready for use and must 
henceforth be refrigerated to main- 
tain potency. The fluid in the bottles 
should be assayed at this time. Once 
having become yellow the fidid main- 
tains potency for from three to 10 
weeks under refrigeration. 

The individual dressings are re- 
moved as needed with sterile forceps 
and placed directly on the wound, 
mold side up. To prevent absorption 
of the fluid into the external dressing 
we place a piece of waxed paper over 
the penicillin impregnated gauze and 
apply any necessary dressing or 
bandage over it. The gauze pads must 
be kept moist at all times to be effec- 


tive. They should be changed when 
dry or more penicillin solution may 
be added from time to time. A small 
amount of penicillin solution in a 
sterile Rx bottle may be given the 
patient with instructions to add it to 
his dressing when it becomes dry. 
This supply bottle should be refriger- 
ated when not actually in use. 

The Baxter bottles of penicillium- 
inoculated gauze are especially useful 
in the Navy as they are easily trans- 
portable, the small amount of medium 
is held in the gauze, and the excess 
fluid is not enough to slop around or 
spill out. The bottles can be trans- 
ported to other dispensaries and ships; 
refrigeration is unnecessary between 
the time of inoculation and the de- 
velopment of the blue-green colora- 
tion of the surface of the pads and 
the yellowing of their lower surface 
(a period of four or five days). 

Crude penicillin solution is adap- 
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tive for irrigations and for moisten- 
ing dressings. This is prepared in 
quantity by inoculating 250 cc. of 
sterile Czapek-Dox modified medium 
in flat 32-ounce Rx bottles with five cc. 
of spore suspension; after thoroughly 
mixing, the bottle is placed on its 
side and incubated at room tempera- 
ture. In about five days a thick mat 
of the mold covers the surface of the 
medium. With maturity of the growth 
the mat turns from white to blue- 
green, and then to gray. The culture 
liquid should then be assayed biolog- 
ically for potency. We use the Oxford 
ring test described by Abraham el al' 
for this purpose. Atkinson* compared 
several quantitative methods. for the 
assay of penicillin. 

In the Oxford ring test a standard 
strain of Staphylococcus aureus is 
planted in a tube of liquified nutrient 
agar by means of a platinum loop, 
the temperature of the agar not ex- 
ceeding 42 deg. C. The medium is 
agitated to distribute the bacteria 
and is then poured into a sterile 
Petri dish and allowed to harden. 
Sterile Oxford cylinders variously 
called rings and cups, made of stand- 
ard size, from glass tubing, or in our 
case from plastic tubing, and bevelled 
at one end, are placed on the plate 
inoculated with the staphylococcus. 
They are pushed lightly into the agar 
to seal the lower end. Usually four of 
the Oxford cylinders are put on each 


The medical profession defi- 
nitely recognizes that the body 
requires extra salt in hot sum- 
mer months or on jobs where 
employees are working in ex- 
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plate so that four tests can be run at 
one time. 

Each cylinder is filled with a sam- 
ple of the penicillin solution to be 
tested by means of a sterile pipette. 
The Petri dish is then covered and 
incubated for 16 to 24 hours at 37.5 
deg. C. The diameter of the clear in- 
hibition zone around each cylinder in- 
dicates the unitage of the tested liquid. 
This clear area is usually 25 to 30 mm. 
in diameter with potent culture solu- 
tion. By diluting the solutions to be 
assayed with sterile distilled water 
1 to 2 and 1 to 10 a more accurate 
estimation of unitage may be calcu- 
lated. The average strength of potent 
crude solution is five units of penicil- 
lin per ce. 

When the cultures of P. notatum in 
the 250-cc. bottles have reached maxi- 
mum potency, usually in eight to 10 
days, the solution is filtered through 
sterile filter paper into sterile bottles 
and kept under refrigeration. This 
solution may be used to saturate gauze 
dressings or to irrigate sinus tracts or 
open cavities as in empyema, etc. For 
ear cases we use gauze wicks % by 2 
inches placed in small, wide-mouthed, 
stoppered bottles, sterilized and sat- 
urated with crude penicillin solution. 

T’ung** increased the potency of 
the culture solution under partial 
vacuum and low temperature. Car- 
penter*® concentrated the culture solu- 
tion by freezing and allowing the 


can not help you please write to us. 


The GENERAL CELLULOSE CO., Inc. 
GARWOOD, NEW JERSEY 


: Member: American Surgical Trade Association, 
Hospital Industries Association and National Association of Manutacturers 
Vue to conditions beyond our control, we are not always in a posi- 
tion to supply all items shown on our price list or advertised herein. 


frozen solution to melt slowly at room 
temperature. The first and _ second 
meltings were collected separately, 
being differentiated by color tints. 
Weller*® continued this study and sep- 
arated the liquid into four fractions 
with decreasing unit value. The last 
fraction to freeze and the first to meit 
is darkest in color and contains the 
greatest concentration of penicillin. 
The lightest colored solution and the 
last to melt was found to be almost 
devoid of penicillin. However, the 
crude culture solution as originally 
produced is sufficiently potent for most 
cases. 

In preparing penicillin culture solu- 
tion and penicillium-inoculated gauze 
dressings, and in the use of these 
materials the following suggestions 
are important: 

1. Avoid contamination. Use sterile 
technique at all times. Contamination 
renders the solution inert very rapid- 
ly. A cloudy solution is usually a con- 
taminated solution. 

2. Be sure the penicillium culture 
used is a pure culture of an authentic 
penicillin-producing strain of P. no/a- 
tum from a reliable source. (Raper 
and Coghill ** and Thom.’*) 

3. Assay each batch biologically. 
(Foster and Woodruff.’) 

4. Culture and identify the bacteria 
causing infection if possible. The or- 
ganisms should be known to be sen 
sitive to penicillin prior to treatment. 
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Summary 

‘IMPLE methods of production of 
 erude penicillin solutions and in- 
oculated gauze dressings are de- 
scribed, and their uses in topical 
therapy are discussed. 

2. These penicillin preparations are 
cheap, easy to make, readily trans- 
portable, simple to use and markedly 
potent. 

3. These preparations save the 
precious purified pencillin for the 
more serious generalized infections. 
They satisfy the need for penicillin 
in cases for which pure pencillin is 
not obtainable. 
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Penicillin preparations produced by 
these methods have been used with 
such success in our dispensaries that 
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to all interested naval medical activi- 
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to the Experiment Station, H.S.P.A., 
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CURRENT ARTICLES of QUALITY 





Evansville Survey 
P D. CRIMM, “Evansville Industrial 
«X-Ray Survey,” (/ndiana State 
Med. J., 38, 385, 388, October, 1945), 
Author’s summary in /ndustrial Hy- 
giene Digest, February, 1946: “Of 
20,000 industrial employees who 
worked in Evansville during 12 
months (1944-1945) 22 active cases 
of tuberculosis were discovered. Of 
the 20,000 employees, 70.8% were 
negative for pulmonary tuberculosis, 
while 22.5% had primary tuberculosis 
and 6.7% had secondary tuberculosis. 
An additional 18 cases working in 
industry, who were not x-rayed by 
the Mobile Unit, made a total of 40 
active cases, or two cases per 1,000. 
Stereoscopic 4x10 inch films were 
used satisfactorily in all but 0.7% of 
the cases. Seven hundred and thirty- 
three workers revealed other thoracic 
cage, heart and lung conditions. Com- 
pulsory x-ray examination of all in- 
dustrial employees, coupled with com- 


pulsory pre-employment x-rays is 
necessary to reduce morbidity and 
mortality rates of tuberculosis.” 


The Thymol-Barbital Test 

AREY P. MCCORD, M.D., JAMES H. 

STERNER, M.D., LEWIS L. KLINE, 
M.D., and PEARL E. WILLIAMS, B.S., 
“The Thymol-Barbital Test in Experi- 
mental Carbon Tetrachloride Poison- 
ing,” in Occupational Medicine, 1:2, 
160-167, February, 1946. Summary: 
“The thymol-barbital test (thymol 
turbidity test) has been applied in an 
experimental investigation of animals 
(rabbits—rats) directed to the estab- 
lishment of the first demonstrable 
evidences of organic damage from 
carbon tetrachloride after its inhala- 
tion in vapor form. At three concen- 
tration levels (40, 60 and 80 parts 
per million) some increases in thymol 
turbidity have appeared at the end 
of five days’ exposure, with further 
increases by the end of 10 days’ ex- 
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posure (12 days’ elapsed time). In- 
jurious action, if any, at lower con- 
centration than 40 parts per million 
has not been explored. The increase 
in thymol turbidity arising in the 
course of exposure essentially disap- 
pears by the end of seven days after 
the termination of exposure. Evidence 
of injury other than thymol turbidity 
from carbon tetrachloride in concen- 
trations of 40 parts per million has 
been secured for rats, and for both 
rats and rabbits from higher concen- 
trations. The earliest demonstrable 
effects in animals induced by rela- 
tively low concentrations of carbon 
tetrachloride appear to be a variation 
in phospholipid metabolism as meas- 
ured by the thymol-barbital turbidity 
test. The association of the continued 
or more severe degrees of test reac- 
tion with well defined organic injury 
suggests that the responses at the 
above levels are indicative of incipient 
organic damage.” 


Sore Finger-Tips 

Vv. BATES, “Sore Finger-Tips in In- 

¢ dustry: Protection by Hydrogen 
Peroxide”, (Brit. Med. J., 2, 154-156, 
August, 4, 1945); author’s summary 
in Industrial Hygiene Digest, Febru- 
ary, 1946: “An accidental observation 
by a wire-stitching machine operator 
in a paper-bag factory has led to the 
discovery of a method which largely 
protects the skin of the finger-tips 
from damage by the constant friction 


in this work. The operator is supplied 
with a small quantity of 20-vol. hydro- 
gen peroxide, into which each finger 
is dipped. The necessary number of 
applications varies from three times 
a week to four times a day. All the 
workers have noted the considerable 
protection which this treatment 
affords. In a group of 12 women work- 
ing under strictly comparable condi- 
tions for a period of 6 months before 
and after treatment, the number of 
attendances at the surgery for the 
treatment of sore and bleeding finger- 
tips fell from 192 to 21. The result of 
this small series would appear to make 
further trials on a larger scale worth 
while.” 


Malingering 
W A. HUNT, “The Detection of 
e Malingering,” (U. S. Naval 
Med. Bull., 46, 249-254, February, 
1946), Abs. from J. Indust. Hyg. & 
Tox., in Industrial Hygiene Digest, 
February, 1946: “There are two kinds 
of malingering, the ‘pure,’ conscious 
or asymptomatic, and the sympto- 
matic. The first type is rare and easy 
to detect; the second is more frequent 
and grades insensibly into the uncon- 
scious mechanisms of hysteria, and 
can be handled only by treating the 
basic psychopathosis. The detection of 
malingering is based upon the fact 
that the malingerer is not familiar 
with the complete picture of the dis- 
ease he is simulating and hence is 





unable to duplicate it. This offers an 
ideal opportunity for the psychologist 
with his testing technics. In an exten- 
sive series of tests varying in diffi- 
culty, the pattern of the’ answers by 
malingerers was easily distinguish- 
able from those of feeble-minded and 
schizophrenic persons. Exaggerated 
errors are especially common in the 
tests in which the malingerer is fa- 
miliar with the materials, while in 
an unfamiliar situation such as the 
interpretation of Rorschach ink blots, 
the response of the malingerer is one 
of extreme caution. However, the 
same response picture is often seen 
in neurotics and anxiety subjects.” 


Value of Psychiatry 

S. KUBIE “Psychiatry and Indus- 

¢ try,” (Mental Hygiene, 29, 201- 
207, April, 1945); Abs. from J. In- 
dust. Hyg. & Tozx., in Industrial 
Hygiene Digest, February, 1946: “It 
is concluded that psychiatry can be 
of value to industry by the following: 
(1) sereening out those workers who 
are totally unemployable and provid- 
ing for their shelter, care and treat- 
ment; (2) allocating to specially 
chosen tasks, or to sheltered work- 
shops, those who can remain well on!) 
under special working conditions; (3) 
evaluating individuals both as to their 
special technical aptitudes and as t 
their special personality quirks, and 
allocating them to jobs which fit both 
special conditions; (4) applying 
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} PALATONE SPONGIACAINE is a palatable, sugarless, non-alcoholic solution of 




















PALATONE SPONGIACAINE 
and SPONGIACAINE TROCHES 


SPONGIACAINE contains the solid constituents of Tincture of Spongia, useful in the 
treatment of hoarseness and dryness of the larynx, and Benzocaine, a slowly soluble 


local anesthetic. 


Spongiacaine, used to lessen the tendency to cough resulting from colds and mild 
throat irritations. Being devoid of sugar, this preparation is particularly appropriate 


for use by those who must limit or avoid its consumption. 


SPONGIACAINE TROCHES are efficacious in the relief of throat irritations caused 
by common colds. They are pleasantly flavored, and their demulcent excipients set up 
a soothing lavage when allowed to dissolve slowly in the mouth. At the same time a 
mild but lingering numbness is often detectable which proves most gratifying to 
irritated membranes. 

Use these products as directed on the labels. 
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therapeutic principles to the indi- 
vidual worker who is maladjusted; 
(5) using social service procedures 
to assist workers in coping with those 
out-of-plant problems which affect 
both their total psychological adjust- 
ment and their plant efficiency; (6) 
studying the incidence of neurotic 
disturbances in different types of work 
and under different working condi- 
tions; and (7) comparing the effi- 
ciency of different systems of job 
training, etc. A discussion of some of 
the problems that must be met in 
order to establish a psychiatric serv- 
ice for industry follows.” 


That Induction Percentage 
OWELL S. GOIN, M.D., “The Philo- 
sophical Background of Compul- 
sory Health Insurance,” in the Week- 
ly Bulletin of the St. Louis Medical 
Society, 40:26, 307-312, March, 1946. 
Excerpt: “Even if one admitted the 
need of a health insurance program 
it would be well to know in advance 
whether it would actually achieve the 
objects for which it is intended. Since 
compulsory health insurance plans 
have been in effect in various parts 
of the world for considerable periods 
of time it should be possible to dis- 
cover the effect that such plans have 
upon public health by examination of 
the morbidity and mortality tables of 
such countries as ‘enjoy the benefits’ 
of compulsory health insurance. Ger- 
many and England are countries 
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which may reasonably be compared 
to our own, being, as they are, highly 
industrialized nations with large pop- 
ulations. Compulsory health insurance 
has been in existence in Germany for 
nearly 60 years and in England for 
nearly 35 years. Since so much has 
been made of the rejections for the 
Armed Services it will be interesting 
to compare these rejections with those 
in England. About 38% of those called 
for induction in the United States 
were rejected for physical reasons. In 
England, although the standards for 
the armed forces are not as high as 
those maintained in the United States, 
the rate of rejection was 50% and 
this after England has ‘enjoyed’ the 
benefits of compulsory health insur- 
ance for more than a third of a cen- 
tury.” 


Jobs for the One-Eyed 

OSEPH MINTON, _F.R.C.S., MAJOR, 

R.A.M.C., “The One-Eyed Worker,” 
in The Sight-Saving Review, 15:3, 
161-166, Fall, 1945. Excerpt: “I am 
often asked by parents of one-eyed 
children, as well as by labor managers 
of large industrial establishments, 
what occupations I consider suitable 
for one-eyed people. Of course this 
depends on the vision of the one good 
eye. If the vision of this eye is 6/6 or 
6/9, the one-eyed person can follow 
comfortably all occupations involving 
close work such as the professions of 
medicine and dentistry, draftsmen in 
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surveyors’ or architects’ offices, cleri- 
cal work, watch-making, jewel work, 
and even the fine close work required 
in the manufacture of artificial silk 
yarn or hose or the inspection and 
manufacture of electric light bulbs 
and radio valves. In the metal and 
engineering trades, the one-eyed men 
with 6/6 or 6/9 vision are fit for most 
jobs, but of course I would advise 
against constant close work and would 
suggest employment in the food and 
distributive trades, building trades, 
or many others. In this country one- 
eyed people with 6/12 vision can pass 
the driving test for motor vehicles. 
There are no official statistics as to 
car accident records of one-eyed peo- 
ple. In my experience there are no 
reasons against the employment of 
one-eyed drivers. If the vision of the 
one eye is less than 6/12, I would 
suggest gardening, farming or domes- 
tic service as the most suitable occu- 
pations. The eye injuries of the war 
will add a large number of men to 
the mass of one-eyed workers. Many 
of these men will be anxious to return 
to their prewar employment. Will it 
be safe for them to do so in all cases? 
I would certainly say “No.” The dan- 
ger of injury to the remaining eye 
should always be considered when 
men wish to return to work in the 
engineering and metal trades. The men 
should be advised against returning 
to work which involves chipping, ham- 
mering or the drilling of metal.” 


? IN HOME INJURIES 


@ WRENCHED MUSCLES 
_@ CONTUSIONS 


@ SPRAINS 
@ BURSITIS 


OR those frequent injuries that occur in the home—the 
moist heat of an ANTIPHLOGISTINE pack brings im- 
mediate relief. 
Instruct the patient to apply ANTIPHLOGISTINE com- 


fortably hot—in order to ease the pain, reduce the swelling 


and promote healing. 
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ANTIPHLOGISTINE is a ready-to-use Medicated Poultice. 


It maintains moist heat for many hours. 


Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, Boric Acid 
0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Peppermint 
0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


“Antiphlogis tire” 


The Denver Chemical Mfg. Co., Inc., New York 13, N. Y. 
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IN THE CONTROL of capillary or venous bleeding, the 
reduction of clotting time is invariably an important con- 
tributing factor. KOAGAMIN,* injected either intramus- 
cularly or intravenously, has been shown materially to 


reduce the clotting time of the blood. 


In hemorrhagic diseases, abnormal bleedings, blood dis- 
orders and in surgery /pre or postoperatively) KOAGAMIN 
should be a first consideration at all times...a wise 


cae is eM Re (cirticaCelltiiaa coher aeeiec) meme cacliirs 


Abundant clinical reports of its successful use testify not 
only to its value as a dependable hemostatic agent but add 


impressive evidence as to its NON-toxicity. 
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CHATHAM PHARMACEUTICALS, INC., 
NEWARK .2. “NEW JERSEY. U.S. A 
Distributed in Canada by FISHER & BURPE, LTD, Winnipeg, Manitoba 


*KOAGAMIN is the registered trade mark of Chatham Pharmaceuticals, Ir 
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G-I’s HAD IT 


_8 OUT OF 10 
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Gastro-Intestinal complaints are 
often of nervous origin. One series of 
2000 such cases showed 79.6 per cent 
to be of neurogenic etiology.* 


Trasentine -Phenobarbital 


is indicated for 8 of these patients. This 
powerful antispasmodic combined with 
a sedative, provides a sure, safe plan 
for the control of smooth muscle spasm complicated by 
neurosis. Further, in ordinary therapeutic dosage it has no 
undesirable side effects associated with belladonna derivatives. 


Trasentine 


alone relieves pain and distress quickly and 
In spastic disorders where the nervous element 
amunistration 


rec 


rasentine-Phen 
lely given. 


* Friederwald, J., and Morrison, S.: Functional Disturbances of the Digestive Tract, 
in Nelson New Loose-Leaf Medicine, 1941, vol. 1, p. 161 


TRASENTINE— Trade Mark Reg. U.S. Pat. Off. 
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STEROID HORMONES In Canada—CIBA COMPANY LTD., MONTREAL 
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